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301 of new directions 


in commercial cooking! 


BETTER COOKING—new ways to do new things— 


at is Hotpoint’s province. 


Credit this philosophy with the many important Hot- 
point developments that have, over the years, revolu- 
tionized commercial cooking. 


Remember, for example, when Hotpoint introduced 
the electric fry kettle with Calrod Heating Units that 
operate right in the fat. And how the advantages in 
Seonomy and efficiency of this amazing new unit set 
newqtandards that have never been equalled. 





Constigr, too, Hotpoint’s influence in oven design 
and performance. Hotpoint was first to build the sec- 
tional oven wit thermostatic heat control. 








Its benefits—thelimination of guesswork, the higher 
standards of quality, taiformity, and the lower costs— 
soon made this one of the most-wanted advancements 
in commercial ovens. 









Today, Hotpoint Ovens offer‘sych entirely new fea- 
tures as: Calrod Heating Elements that are virtually 
impossible to damage or wear out; AtxCushion Decks 











CLARENCE M. HAYMAN, President 

Forum Cafeterias of America 

—where 20 million meals are served yearly 
from Hotpoint All-Electric Kitchens— 

says this of Hotpoint Equipment: 

‘An important factor in enabling 
Forum to serve better food." 










that speed warm-up time, cut unprofitable changeover 
time; and Permalucent, the work-saving, time-defying 
“premium” finish at a practical price. 


NEW DIRECTIONS, each and every one. 


In 1951, Hotpoint again leads the way to New Direc- 
tions with the truly sensational Hotpoint SUPERange, 
with Recipe Robotrol, which offers a whole new idea of 
surface cooking. For the first time, accurate heat can be 
automatically maintained for surface cooking, all the 
way from 250° to 850° F., on each of three big combina- 
tion griddle-hotplate top sections. 


This exclusive new Hotpoint development so radically 
speeds and improves surface cooking—that we con- 
fidently expect that ALL surface cooking equipment 
will ultimately provide it... 


... and that ALL Commercial Cooking will benefit 
because Hotpoint once again has shown the industry a 
profitable NEW DIRECTION. 


ALL-ELECTRIC COOKING WITH HOTPOINT 






A GENERAL ELECTRIC AFFILIATE 
Avenue, Chicago 12, Illinois 






HOTPOINT INC. 
245 S. Seeley 
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ANY HISTORY OF MEDICINE 
Re lists the names of those re- 
Materia sponsible for so much of the 
Medica advance in the art of healing 

the sick . . Jenner, Koch, 
Harvey, Fleming, and many others. 
Yet, according to a friend of ours 
who has just gone through a long 
hospital siege, the names of the men 
who are responsible for two of the 
most important discoveries or in- 
ventions for getting people back on 
their feet are totally unknown. To- 
gether these two things do more to 
make a patient comfortable than al- 
most anything that can be furnished 
otherwise. 





The first is the hospital 


The bed. Any man’s first meet- 
Hospital ing with it is liable to be 
Bed tinged with deep distrust. 


The contraption is much 
higher than most beds, and to a short 
man might resemble a lofty shelf 
with a mattress on it. From its high 
plateau a drop to the floor is nothing 
to be thought of lightly. It is an ugly 
thing to look at, untouched as yet by 
the streamlined genius of modern 
industrial designers. 





Yet in the hands of a 

Conversation skillful nurse a hospital 
After bed can be handled like 
Midnight the most delicate of in- 
struments. So much 

cranking on the lower end to raise 
it, so much cranking on the top end, 
and, while a patient may wind up in 
an odd position, like a half-closed 
jackknife, that awful pain in his 
middle is suddenly relieved. This 


This material appeared on the editorial 
page of the New York Times on January 8, 
1951 in the ‘‘Topics of the Times’ depart- 
ment. It is reprinted here by special per- 
mission of Charles Merz, editor, the New 
York Times. 


others see us 


‘Topics of the Times’ 


can be done every ten minutes, pro- 
viding the nurse is good sport enough 
to do the necessary cranking, and a 
bed-fast person can move around 
without going anywhere just about 
as much as in an armchair. At night 
the upper end goes up, to support the 
pillows. The right angle may be hard 
to get, so the night nurse can be rung 
for every five minutes to come make 
new adjustments. This may be hard 
continued on page 98 





The Cover Picture 





® GOVERNOR LUTHER YOUNGDAHL uses 
a trowel to place mortar over a box 
of historical documents at corner- 
stone laying ceremonies this winter 
for the new $1,043,000 receiving hos- 
pital at Anoka State Hospital, An- 
oka, Minn. Governor Youngdahl 
termed the new structure a house of 
hope for the mentally ill. 

Watching Governor Youngdahl 
apply the mortar are, left to right, 
Dr. Edmund Miller, hospital super- 
intendent; Dr. Ralph Rossen, com- 
missioner of the Minnesota mental 
health program; W. H. Tusler, of the 
architectural firm of Magney, Tusler 
and Setter, Minneapolis, designers 
of the building; and John Cunning- 
ham, superintendent of construction 
for the architect and the state. 
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Low Kidney Position — 
32 inch minimum height 
at crest of break. 


Low Reflex Ab- 
dominal position— 
from Kidney Posi- 
tion with one hand- 
wheel! 


& unusually LOW Operating 


Field in ALL Table Positions 


The S-1506 Hermann Major Operating Table combines 
surgical research and engineering skill to provide the 
following unique features never before available on a 
single Operating Table: 


Extreme Kidney Position of 135° at minimum 32” height 
eliminates need of kidney elevator and footstool— provides 


complete body support to extremities. 


Closure of Incision for Suturing is facilitated by single-control 
lee Chet Postion adjustment from kidney to reflex abdominal positions. 
ideal for brain and : " ~*~ \ 
EENT work. ee ' Low 90° Chair Position at 26” minimum height—ideal for 


neuro and EENT surgery. 


Head End Control of most important adjustments by the anes- 
thetist. No visual indicators to be obscured beneath the drapes. 


Eleven Inch Hydraulic Height Adjustment 


Investigate all the advantages of the Shampaine Hermann 
Table before equipping your next operating room. 


SHAMPAINE CO. saint Cours S*nissoun 
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by F. James Doyle 
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™ FOR SOME REASON OR OTHER, the statistics presented in 
the February issue were based on an unusually small 
number of respondents. It is therefore gratifying to be 
able to report that the response for the current month 


has risen to its former level. 


At the present time we are issuing invitations to a 
number of additional hospitals asking their participa- 
tion in this project, while at the same time we have de- 
leted from our mailing list approximately 100 institu- 


National Averages 


Receipts (per Bed) vs. Expenditures 


Receipts (per Bed) vs. Expenditures 


“| 





american association 


hospital accountants 


d 


tions who indicated that they could not cooperate. If we 
can substitute for these, 100 participating hospitals, the 
occasional inequities that creep into these pages will be 


avoided. 


Any hospital administrator or accountant wishing to 
contribute to this survey is also invited to send his or her 
name and address to the Editorial Research Service, 
HOSPITAL MANAGEMENT, 200 E. Illinois St., Chicago 11, 
Illinois. New reporters are always welcome. 
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Av. Operating Expenditures 
Per Occupied Bed Per Month 
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Average Patient Receipts 
Per Occupied Bed Per Month 


fo ee 486.82 
February, 1950 ........... 458.81 
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YO 3 Sea 562.10 
DN ae 560.0: 
po be mong eet 543.17 





Av. Operating Expenditures 
Per Bed Per Month (Total Beds) 


January, 1950 ............ 


March, 1650 PO scagursount 403.85 


March 
April 


Core error eeeeeee 


gust, 
September, 1950 ... 
October, 1950 . 
November, 1950 . 
December, 1950 .. 
January, 1951 





Average Monthly Occupancy 
(on 100 per cent basis) 









November, 1948 ........... 77.90 
December, 1948 ...........73.90 
emmuary, IED ..<icccccces 82.58 
February, 1940 84.82 
March, 84.19 
April, 1949 87.53 
Hp ae -81.62 
June, 1949 .. - 73.38 
a aA - 7748 
August, 1949 ...... «2-77.90 
Fr sa nig BOND swcsconccs 81.20 
Goveber, 100) .....ccccceos 80.16 
November, 1949 ....... oe 79.90 
December, 1949 ........... 71.28 
January, 1950 ........ ovcenl Bae 
February, 1950 ..... Beals 44 
March, 1950 ....... ee 
iS ee 00 etna 
May, 1 apbiurecsesusecer 76.54 
IN OME .ci0'o vine wise breinee we 76.26 
WUT, AOUP ns vccceves coccecdae 
August, 1950 ...... occcscec tau 
September, 1950 .. - + 73.62 
October, 1950 ..... -77.10 
November. 1950 .- 76.63 
December, 1950 .... 71.57 
Ce Ae) Ee 80.58 


Average Patient Receipts Per 
Bed Per Month (Total Beds) 
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| Average Occupancy of Hospitals — 


1945 to 1950 
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JOHNSON'S 


Shurtred 


NO-BUFF 
FLOOR FINISH 


Stip-retardant 


Bars are SAFER 
with Johnson's 
SHUR-TRED 


On all floors, Johnson’s Shur-tred definitely reduces 
slip hazards! Shur-tred has undergone rigid tests on 
every type of floor, including asphalt tile, terrazzo, 
and marble. It’s been thoroughly tested in schools... 


office buildings... manufacturing plants...even in hos- 
pital areas where handicapped children learn to walk! 


In every instance... under all conditions of tempera- 
ture, humidity, and maintenance... 


° © Shur-tred greatly reduced slip complaints! 
ur-tred had all the properties of the finest no-buff 
p< finish. 


* brightest shine 

* durable protection 
* water-resistance 
* easy application 
* quick drying 


* not tacky, not 5 
not tacky, not gritty MAIL COUPON TODAY FOR FREE 


No change in maintenance | SHUR-TRED DEMONSTRATION 


When you use Shur-tred, there need not be any change 

in your regular floor maintenance procedure. You 
-damp-mop and polish on the same schedule and in 
| the same way you would with any ordinary ‘self pol- 
ie ishing floor finish. 


Ne other safety finish offers” 
Ie combination of Eereoe 

















S.C. Johnson & Son, Inc. 
Maintenance Products— Dept. H3 


Racine, Wisconsin 


(0 Please arrange for a Shur-tred demonstration. 

I understand this does not obligate me in any way. 
(CO Send all the facts about Shur-tred and Floor Cleaner. 
( Send free manual ‘‘How to Care for Your Floors.” 








Name Title 





Establishment 


S.C. JOHNSON & SON, INC. Sito 














Maintenance Products Dept. Cy... Zone____ State ___ 
Racine, Wisconsin “‘Johnson’s’’ and ‘‘Shur-tred’’ are trademarks of S. C. Johnson & Son, Ine, 
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January 1951 regional how’s business report 

































































NEW MIDDLE ATLANTIC __ SOUTH ATLANTIC 
Xe) Ce) Maine, Moss. | New Jersey, New York | Del.,Fla,Ga,Md,N.C. | 
N. H., R. 1, Vermont Pennsylvania 8. C., Va., W. Va, D.C. 
No. OF BEDS | 1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS | |.597 3,392 9,918] 1,783 4,098 8,111] 1,752 5,009 «10,115 | 1,367 3,709 8,724 
%, of OCCUPANCY |76.87%, 82.64% 85.17% |76.93% 86.07%, 86.06% |72.67% 83.48% 86.20%, | 67.28% 84.48% 86.01% 
EXPENSES BY DEPTS. 
Administration | $!-5! $1.88 $2.28 | $1.58 $1.56 $1.58] $ .85 $1.59 $1.98] $1.60 $2.01 $1.84 
Dietary | 2-83 3.11 3.47] 2.50 2.82 2.96] 2.21 3.59 2.82] 2.26 2.44 2.98 
Housekeeping 64 1.16 1.06] .68 82 85] 1.06 82 93 83 87 9 
Laundry | -60 53 Si] .46 42 40] 48 46 57] 53 49 35 
Plant Operation | '.60 1.37 1.59] 1.38 1.73 1.29] 71 1.44 1.25] 85 64 Lu 
‘Medical & Surgical | '-!! 1.21 94] .78 92 1.32]  .53 1.05 1.74] 1.40 1.42 87 
~ ORS Del Rms. 94 85 1.06] 57 80 84] 1,37 1.33 1.16] 1.55 1.27 1.31 
Pharmacy | !.26 1.12 1.04] 71 87 80} 67 56 Ltt} 1.47 Bs | 1.46 
Nursing | 3.84 4.27 4.03] 4.14 3.76 3.70] 2.72 3.51 4.75| 3.88 3.79 4.12 
Anesthesia 14 48 52 45 39 42] 18 19 5l 71 54 36 
Laboratory 59 90 1.13 98 85 73] 37 77 83 57 59 1.23 
X-ray 72 1.01 89} 82 82 bl 32 75 69] = .88 43 80 
Other special services 13 bl 72) 3.48 31 —| .20 49 63] 1.33 78 30 
TOTAL EXPENSES |24.908 61,866 196,361 126,786 65,388  127,694]19,024 84,796 197,070]22,899 51,585 | 157,766 
eee 5 a 28,861 55,653 189,241 |27,026 60,368  133,938/19,803 82,581  204,184/24,813 60,135 161,009 
Oe crtan ae 18.07 16.41 19.08 | 15.16 14.73 16.51] 11.30 16.49 20.19] 18.15 16.21 18.46 
OP: Seen ava aie 15.60 18.24 19.80 | 15.02 15.96 15.74] 10.86 16.93 19.48 | 16.75 13.91 18.08 
EAST NORTH CENTRAL WEST NORTH CENTRAL MOUNTAIN STATES | PACIFIC COAST 
Illinois, Indiana, Michigan Kans., Iowa, Minn., Neb., Ariz., Colo., Idaho, Mont.,. ’ Californias. Oregon, 
Ohio, Wisconsin N. D., S. D., Mo. Nev., N. M., Utah, Wyo. . Washington. : 
NO. OF BEDS | 1-100 101-225 226-up | 1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS | 1.697 3,726 10,081} 1,546 4,383 9,557] 1,299 3,040 8,749 | 963 3,833 8,220 
% of OCCUPANCY | 88.67%, 85.54% 87.90% |76.15% 84.65% 86.94% 162.697, 68.89%, 89.24%, 164.58% 75.95% 85.90% 
EXPENSES BY DEPTS. 
Administration | $!.44 $1.58 $1.96] $1.08 $1.62 $1.25] $2.29 $2.38 $1.61 | $3.60 $2.84 $3.59 
Dietary | 2-23 2.65 3.50] 2.08 2.89 3.08] 3.54 2.83 2.59] 2.77 3.00 3.79 
Housekeeping 75 83 1.32 61 87 ae 1.38 .73 92 1.13 1.32 1.60 
Laundry 49 47 54] .40 52 36]  .65 5l 43 53 76 57 
Plant Operation | 1.25 1.34 1.49| .97 1.36 LI7]) 1.10 1.22 1.39] 1.62 1.40 1.59 
Medical & Surgical | 1.30 1.75 1.07} .78 1.26 58] 1.13 1.26 751.79 1.15 1.40 
O.R. & Del. Rms. | 1.86 1.14 1.03} «41 1.35 54] 1.34 1.13 1.38] 2.66 1.73 1.89 
Pharmacy | 1.12 1.01 1.00} .75 1.04 92] 4.30 1.51 uty 1.16 1.41 2.03 
Nursing 4.01 3.77 4.76] 3.52 3.78 2.98 6.58 4.66 4.71 6.06 7.77 7.19 
Anesthesia 33 36 50] .42 29 10} = .68 73 43 AT 30 5l 
Laboratory .60 94 94] 46 87 72] 1.01 1.20 92] 2.06 1.51 1.54 
X-ray 82 89 97] Al 64 42] 92 95 49] 1.78 1.04 1.79 
Other special services 23 bl 66] I 25 10] = .40 39 AQ] 1.33 78 22 
TOTAL EXPENSES {24,742 63,096  204,048]17,956 73,648  130,660/29,261 53,270  152,636|22,233 99,803 233,629 
TOTAL CHARGES 
TO PATIENTS {26.059 73,597 205,107|20,179 78,565 145,456 |23,021 55,697 183,497 |20,843 100,038 252,060 
OPERATING INCOME 
"PER PATIENT DAY | !5.!6 19.75 20.35] 13.05 17.92 15.22] 17.72 18.32 20.97 | 21.64 26.10 30.66 
TING EXPENSES 
* “PER PATIENT DAY | !4.58 16.93 20.24] 11.61 16.81 13.67] 22.53 17.51 17.56 | 23.09 26.04 28.42 








10 


HOSPITAL MANAGEMENT 














MA 











Hew 



































HAUSTED Sci 
ae ad . : 
Every feature of the Hausted unit has been de- 
signed with the patient’s safety in mind. For in- 
. ge gg tilts : page into the mattress 
g , : of the bed. is provides a “locki tion” that 
= The Hausted Wheel Stretcher is the most revolutionary prevents all Frist ma “ on. pene A pe til the { 
new development in stretchers ever offered. NOW, FOR patient transfer. 
766 THE FIRST TIME, HOSPITALS CAN PURCHASE 
ONE UNIT TO DO ALL THE JOBS OF PATIENT 
009 TRANSPORTATION NEEDED. The Hausted “Easy 
Lift” requires only one nurse to care for even the heav- 
8.46 iest patient. And, what’s more, with this unit no physical 
exertion is required of hospital personnel - the stretcher 
8.08 does all the work. By turning one control the patient is 
transferred from stretcher to bed, quickly, easily, and 
safely. The unit is available in Silver-Lustre. The Hausted 
ats stretcher easily adjusts to the height of any Hospital Bed. 
: Stretcher width is 26 inches and length is 72 inches. THE 
: HAUSTED “EASY LIFT” STRETCHER IS IDEAL FOR 
POST-ANESTHESIA AND RECOVERY ROOM. , 
| AIRFOAM PAD AND COVER is a very im- 
ue INTRA-VENOUS ATTACHMENT portant accessory for the —— Lge sgn 
Snap fasteners attach it securely to the top o 
,220 ae ae a rg ee the stretcher. Covers are available in regular or 
0% side a stretcher holding a bottle of the new conductive rubber sheeting. 
ai fluid in the air. The Hausted attach- F OWLER ATTACHMENT. A compact and flat 
ment eliminates the need for an extra hinging unit that snap-fastens to both the pad 
nurse. and the stretcher top. Has four separate height 
3.59 adjustments. 
3.79 BRAKE EQUIPPED SWIVELOCK CASTERS 
60 TRENDELENBURG POSITION are available as optional equipment wherever it 
I. Although this position is not used is necessary to hold wheel stretcher in station- 
57 frequently it is of vital importance ary position. 
1.59 when needed. A simple little adjust- CONDUCTIVE RUBBER WHEELS are avail- 
ment and the Hausted Stretcher is in able to eliminate the danger of static electricity. 
1.40 the trendelenburg position. SAFETY SIDE RAILS. To add to the many 
1.89 ra. ge fe ~ the oe stretcher, re- 
movable side rails are available in two sizes, one 
2.03 THE FOWLER POSITION for regular use and one for use in recovery rooms. 
7.19 By adding the Fowler attachment the RESTRAINING STRAPS are available to fasten 
5l Hausted Stretcher can be put into pro- to the stretcher when needed for restraining the 
1.54 per position in a matter of seconds. patient during transfers. 
: This stretcher meets every needed re- SHOULDER STOPS are available to attach 
1.79 quirement in transferring patients. during Trendelenburg transfers. 
22 
en" WRITE FOR INFORMATION 
060 Contact your Hospital Supply Dealer or write H A U 5 T |» 2 
to us direct for descriptive literature and prices. WHEEL STRETCHERS MANUFACTURING COMPANY 
0.66 
MEDINA, OHIO 
am Pat. Applied For 
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¢ By eliminating the bedpan, the LAVOILET puts an end to patient 
embarrassment and the nurse’s most unwanted task. But that 
isn’t all... 


The LAVOILET saves valuable time spent in carrying, cleaning and 
sterilizing bedpans, urinals, emesis and wash basins. And that still 
isn’t all . 


The LAVOILET substantially reduces 
the number of bathrooms required 
for patients . . . saves money and 
space. It provides a flushing toilet 
and a lavatory with hot and cold 
running water. It is easy to install 
—convenient to use in or out of bed. 


Write for 
illustrated brochure 
which gives the com- 
plete story of the 
LAVOILET and its im- 
portant advantages- 


above Patients enjoy the self-service 
features of the LAVOILET which conserve a 
surprising amount of nurses’ time. 






at right « Toilet is automatically (elec- 
trically) adjusted to bed height. Patient 
may use toilet or lavatory, in or out of bed. 
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CHECK THESE 
FACTORS 
IN PRESSURE 
STERILIZATION 
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STEAM PENETRATING TO 
CENTER OF BUNDLE 
PACKS 
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GAUGES AND RECORDER 
READING CORRECTLY 


























TIME AND TEMPERATURE 
ADEQUATE 


Diack Controls have been 
checking these factors and 
assuring positive steriliza- 
tion for 38 years. 


SMITH AND UNDERWOOD 


Sole Manufacturers Diack Controls and 
Inform Controls 
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They like the way 

the magazine looks 

™ TO THE EDITOR: I want to express 

my sincere congratulations to you on 

the issuance of the February Hos- 

PITAL MANAGEMENT for its new for- 

mat. Its general appearance is as 

fresh as this morning’s milk and the 

new type and page arrangements 

make for easy and profitable reading. 
Louis B. Blair, 
Superintendent. 

St. Luke’s Methodist Hospital, 

Cedar Rapids, Iowa. 


® TO THE EDITOR: Congratulations on 
your new format of HOSPITAL MAN- 
AGEMENT! I think it has improved the 
looks of the magazine at least 100%. 
We like the “giving air” to your 
cover and probably the best change, 
in our opinion, that you have made 
is the adoption of your 9-point type. 
Incidentally, concerning the cover 

picture on your February issue, it is 
wonderful in its PR appeal, but for 
heaven’s sakes why did they not 
have a bed that was painted? Or are 
they having a fund drive? 

A. M. Heyberger, 

Assistant Administrator. 
The Baroness Erlanger Hospital, 
Chattanooga, Tennessee. 


® TO THE EDITOR: Thanks... for plac- 
ing my little story in your brand 
new, super special layout which is 
so eye catching and appealing. It 
was flattering to be in such a modern 
setting. . . 
Mrs. Germaine Febrow, 
Public Relations Director. 
St. Luke’s Hospital, 
Chicago, Illinois. 


Pennsylvania Hospital 
issue interesting 
®@ TO THE EDITOR: I found your Janu- 
ary issue so extremely interesting 
that I neglected other work to re- 
view it. 

You are to be congratulated on the 
advancement of your magazine and 


letters 





the special attention given to the 
Pennsylvania Hospital in this issue. 
It is a job well done and deserves 
recognition. 

G. J. Bartel, 

Administrator. 
St. Mary’s Hospital, 
Montreal, Quebec, 
Canada. 


Army to reprint 
management article 
® TO THE EDITOR: We would greatly 
appreciate your granting us copy- 
right permission to reproduce an ar- 
ticle which appeared in the Novem- 
ber 1950 issue of HOSPITAL MANAGE- 
MENT entitled “Pioneering ‘Scientific 
Management’ in U. S. Hospitals.” 

This office each month dissemi- 
nates on an army-wide basis a packet 
containing articles related to man- 
agement improvement activities con- 
sidered of constructive interest to 
army comptroller offices. The bulk 
of this material is obtained through 
such means as this. . . 

Charles P. Brown, 
Lt. Colonel, GSC. 

Executive, Management Division, 
Office, Comptroller of the Army. 


Medical-Legal 
Problems reprints 
® TO THE EDITOR: Please send us 25 
copies of the article “Some Medical- 
Legal Problems and Suggestions for 
Their Solution, as reprinted from 
HOSPITAL MANAGEMENT issues of July 
and August 1950. 

W. C. Cobb, 

Assistant Administrator. 
San Antonio . . Bexar County Hos- 

pital System, 

San Antonio, Texas. 


®@ EDITOR’S NOTE: The United States 
Public Health Service in Washing- 
ton, D. C., has asked for and re- 
ceived permission to make reprints 
of this article and they no doubt can 
be had from that source. 
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HEYDEN 


PENICILLIN 
STREPTOMY GIN 


Outstanding manufacturer-distributors 


el 


of antibiotics —leading medical centers 
and hospitals—have accepted Heyden 
Penicillin and Streptomycin products 
as constant standards of purity and po- 
tency. Maximum uniformity and qual- 
ity are the result of rigid laboratory 
control and extensive plant facilities 
—and convenience of packaging and 
wide selection of dosage forms are the 
result of careful planning to meet all 
existing needs.... 


PENICILLIN PRODUCTS 


Vials: Crystalline Penicillin G Potassium 
or Sodium; Crystalline Procaine Penicillin 
G in Sesame Oil with 2% Aluminum Mon- 
ostearate w/v (cartridges, single-and mul- 
tiple-dose vials) (also available in fortified 
form). 


Soluble Tablets, Troches and Buffered Tablets. 
STREPTOMYCIN PRODUCTS 


Vials: Crystalline Dihydrostreptomycin 
Sulfate (1-gm. and 5-gm.). 


Dihydrostreptomycin Sulfate (1-gm. and 
o-gm.). 


Streptomycin Sulfate (1-gm. and 5-gm.). 


HEYDEN 


CHEMICAL CORPORATION 


393 SEVENTH AVE., NEW YORK 1, N.Y. 
CHICAGO © PHILADELPHIA © SAN FRANCISCO © DETROIT © PROVIDENCE 
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: { Serving Industry Through Finer Chemicals 
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MANUFACTURER- 
DISTRIBUTORS 


will be interested in Heyden’s bulk 
service to packagers of penicillin and 
streptomycin. Cartons, unit contain- 
ers, technical literature and package 
inserts, are available for your OWN 
personalized service. Write today 


for detailed particulars. 





Keeps in closer 
touch with articles 


® TO THE EDITOR: . .. I have come to 
the conclusion that I should be re- 
ceiving my own copy [of HOSPITAL 
MANAGEMENT] so as to keep in closer 
touch with the many very fine ar- 
ticles it contains. . . 


Frederick C. Morgan, 


Secretary-Treasurer. 
American Association of Hospital 
Accountants. 


® EDITORS NOTE: An increasing num- 
ber have come to the same conclu- 
sion as Mr. Morgan. Today’s hospi- 
tals consist of their administrative 
function and their many separate 
departments. HOSPITAL MANAGEMENT 
is carefully departmentalized to 
meet this situation. 


Having your own copy of HOSPITAL 
MANAGEMENT and keeping all copies, 
preferably bound, is a good way to 
build up a working library. 
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| WONDER WHETHER THE 
POOR FELLOW WAS COVERED 
BY THE JOHN MARSHALL 


GROUP PLAN? 


The John Marshall Plan for Hospital Care 


BANKERS LIFE AND CASUALTY COMPANY 
a ENCE AVENUE + CHICAGO 30 «0.84 


34 LAW RI 


5 a“ 
¥ The certificate holder named he: 


jonized by all leading hospitols 
j ; 2 


GROUP DIVISION 


BANKERS LIFE AND CASUALTY COMPANY 


4434 W. LAWRENCE AVE.+- CHICAGO 30 
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Lancaster Hospital 
is 150 years old 


I % ° 


® TO THE EDITOR: We plan to use a 
story on our local hospitals in con- 
nection with the Philadelphia anni- 
versary you so comprehensively de- 
veloped in your January issue. 

We would like to use some of this 
general background material with 
credit to you. If you approve will 
you please forward a copy of the 
1951 January HOSPITAL MANAGEMENT 
magazine? 

Apparently there is a very strong 
tie-up with Lancaster and the early 
development of Pennsylvania hospi- 
tals and we may be able to use it ef- 
fectively for the benefit of hospitals 
here today. 

J. T. Barber, 
Editor. 
Sunday News, 
Lancaster, Pennsylvania. 


® EDITOR'S NOTE: You'll note on page 
82 of the January issue of this mag- 
azine, which is being forwarded, that 
Lancaster County Hospital is the 
only U.S. hospital observing its one 
hundred and fiftieth anniversary 
this year. It is worthy of extended 
recognition by the Lancaster com- 
munity. 


More congratulations 
on new makeup 


™ TO THE EDITOR: Congratulations 
upon HOSPITAL MANAGEMENT'S “New 
Look.” We like it as we have always 
liked your publication. 
Victor F. Ludewig, 
Superintendent. 
The George Washington University 
Hospital, 
Washington, D. C. 


™ TO THE EDITOR: May I take this 
means to congratulate you on the 
very eye-catching design of the 
February HOSPITAL MANAGEMENT 
magazine? 

Your designer has done a beauti- 
ful job throughout. The change is 
most welcome and will do much to 
make this very worthwhile publica- 
tion more attractive. 

Celeste K. Kemler, 
Administrator. 
Valley View Hospital, 
Ada, Oklahoma. 


® EDITOR’S NOTE: Indeed you can, and 
thank you! 
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HM worthy of the 
joudest of praise 

TO THE EDITOR: During my fre- 
queni trips in behalf of the Burdick 
Corporation I am privileged to meet 
many hospital administrators and 
key personnel, and, since I am an 
avid reader of HOSPITAL MANAGE- 
meN?, I rarely fail to recognize the 
attention your fine publication gets 
from its readers. 

Your February issue has just 
reached me, complete with its new 
face-lifting, and it is worthy of the 
loudest of praise. The um staff is to 
be congratulated for an outstanding 
production job and I am sure that 
this sentiment will be expressed from 
all corners. The readability with its 
“9 on 11” is thoughtful and helpful 
and the “How’s Business Depart- 
ment” is excellent. Hm’s effort to get 
hospitals public relations minded is 
to be commended and day by day the 
interest in informing the public 
seems to be growing. 

If I were asked to become very 
critical about the new issue I would 
suggest one change and that would 
be from light face type in the photo 
captions to a bold face type. Pages 
40 and 41 were two that would best 
illustrate the need for bold face cap- 
tions. In the same article I would 
have suggested a better break for 
the authors . . . maybe bolder type 
and up to 10 or 12 point. 

Reading the newest issue has been 
a pleasure and I am sure that future 
copies will become more interesting. 

William H. Bayne, Jr., 
Eastern Representative. 
The Burdick Corporation. 


One of the most 

enjoyable features 

" TO THE EDITOR: One of the most en- 
joyable features of a HOSPITAL MAN- 
AGEMENT magazine is your How’s 
Business Department. 

I certainly congratulate you on the 
good work that you are doing. This 
information is very, very helpful to 
small hospitals especially. . . 

W. S. Murphy, 

Administrator. 
Somerset City Hospital, 
Somerset, Kentucky. 


"TO THE EDITOR: I have been very 
much interested in the How’s Busi- 
ness Department published in Hos- 
PITAL MANAGEMENT (pages 8, 10, 12). 
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Although St. Luke’s Hospital at 
present is exclusively for tubercu- 
losis patients we are planning a long 
range program which will be diver- 
sified to include other chronic ill- 
nesses. 

As a basis for the planning we are 
making a study of general hospital 
departmental costs since we are in- 
terested in knowing where the main 
part of the expense arises. The data 
published in your department has 


been very helpful in this respect. 

We are hoping to work out a pro- 
gram which is supplementary to the 
general hospitals in that we can pro- 
vide long term hospitalization at a 
much lower rate than the general 
hospitals. . . 


C. F. Phelps, 
Superintendent. 


St. Luke’s Hospital, 
Phoenix, Arizona. 
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™ A, H. A.’S MID-YEAR CONFERENCE of 
Presidents and Secretaries was priv- 
ileged to hear an address on “Hos- 
pitals in National Mobilization” by 
John R. McGibony, M. D., chief, Di- 
vision of Medical and Hospital Re- 
sources, P.H.S., during its afternoon 
session at the Drake Hotel, Chicago, 
February 9. Ritz E. Heerman, Los 
Angeles, chairman of the A.H.A. 
Council on Administrative Practice, 
presided. 

Points stressed by Dr. McGibony 
were the importance of hospitals in 
crisis, the necessity of their assum- 
ing responsibility for preparation 
now, factors to be considered in es- 
timating future needs, and the steps 
to be taken now in organizing for 
mobilization. 


Importance of hospitals . . Never 
before have hospitals been so impor- 
tant as today, the speaker said. With 
casualties multiplied astronomically 
by A-bomb effectiveness, “hospitals 
are focal points for civilian defense.” 

Just as hospitals were beginning 
to emerge from the many set-backs 
experienced because of (1) the great 
depression of the thirties and (2) 
the great war of the forties, they 
find themselves “now faced with the 
gravest crisis in our history .. . As- 
sumption by hospitals of their re- 
sponsibility” is therefore impera- 
ative. 


Pressing responsibilities .. . Hos- 
pitals in metropolitan or potential 
target areas face the urgent neces- 
sity of being prepared for attack and 
its aftermath, by a “quantitative ex- 
tension of normal hospital func- 
tions.” This means that present per- 
sonnel must be trained, additional 
personnel and aides recruited, that 
supplies be stockpiled, and that fa- 
cilities be evaluated for maximum 
future usefulness. 
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“Hospitals,” said Dr. McGibony, 
“must carry forward tentative plans 
for defensive mobilization. These 
plans must be coordinated with 
other defense agencies.” 


Future needs... Illustrative of the 
task ahead are estimated statistics 
of the results of an A-bomb burst 
2,000 feet in the air over a metro- 
politan area. There would be 120,000 
casualties. Of these, perhaps 33-1/3 
per cent would be killed outright or 
die the first day. Some 80,000 vic- 
tims would need hospital care, im- 
mediately. Among these, injuries 
would probably be distributed as 
follows: 
= 60 per cent, or 50,000 . . . burns 
= 40 per cent, or 32,000 . . . mechani- 
cal injuries 
# 20 per cent, or 16,000 . . . radioac- 
tivity 

Even though 30,000 would require 
first aid only, this would leave about 
50,000 new patients to tax the hos- 
pital facilities of the area. And this, 
on top of the fact that one-half the 
existing hospital facilities would be 
destroyed! 

Planning must be built around (1) 
the one-half of the facilities pre- 
sumably left in usable condition, (2) 
the setting up of emergency hospi- 
tals, and (3) evacuation to other 
communities. (Of the half of the 
original hospitals remaining, it must 
be remembered, too, that not all are 
suitable for receiving the influx of 
emergency patients, e. g., mental in- 
stitutions.) 

It is obvious, as Dr. McGibony 
pointed out, that “Normal patient 
care cannot be maintained,” and that 
the emphasis will consist principally 
upon keeping the plant in operation 
and procedures running as smooth- 
ly as possible. Action should be 
taken now, therefore, to establish 
routines of receiving, identification, 





| “..to talk of many things” 


How hospitals can prepare for A-bomb 


morgue service, the handling of rel- 
atives and the public, as well as take 
positive measures to assure the con- 
tinuance of dietary facilities, provid- 
ing light, heat, laundry processing, 
etc. This can only be done, the 
speaker warned, through “coordina- 
tion and careful planning.” 

A major responsibility also is re- 
duction of the number of casual- 
ties among the population through a 
program of education of the public 
at the present time. 


Positive steps to take ... Dr. Mc- 
Gibony suggested that the following 
things be done by every state asso- 
ciation: 


Organize on an area or regional 
basis—with coordination among all 
groups within 1,000 miles. 


Set up a central committee to 
oversee area coordination. 


Correlate activities with all other 
civilian defense authorities. 


Collect information on distribu- 
tion and number of beds, personnel 
and organized departmental services 
in hospitals. 


Ascertain the types of training 
programs being carried on and the 
number of personnel being trained. 


Develop a total regional plan for 
hospitals . . and make cooperative 
arrangements with hospitals outside 
the region as well. 


Assist each individual hospital in 
the formulation of plans for expan- 
sion of facilities, maintenance of 
plant and re-orientation of person- 
nel. 


Designate actual buildings (e. g,, 
schools, public garages, warehouses) 
now as auxiliary or emergency hos- 
pitals; each hospital should desig- 
nate units to staff them or to move 
to some other area should need arise. 
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EDISON scores 
another FIRST! 


Remarkable new invention provides medical 
records 100% more detailed in 1/3 the time! 


Better records mean better medicine. And they’re yours with the 
EDISON TELEVOICE System for Clinical Recording you’ve been 
hearing so much about! 


With EDISON TELEVOICE Stations, strategically placed through- 
out the hospital, your doctors dictate records —at any time, from 
any department—while the facts of each case are still fresh in mind. 


Within minutes, these records are typed, and working for the 
patient’s benefit. No more delays between medical work and dic- 
tation. No more longhand notes. No more deciphering. No more 
need to “chase after” records—they flow in automatically, day and 
night, directly to centrally located EDISON TELEVOICEWRITER in- 
struments (one or more, depending on traffic load) which record 
them with crystal clarity. 


Hospitals report that the very presence of these EDISON TELE- 
VOICE Stations, in all places where records originate, constantly 
invites the doctor to “talk away” his records immediately and fully 
—to clear his mind. It’s as simple as telephoning. And that simplic- 
ity, that speed and directness, result in better records—in typewrit- 
ten form—records medically and legally accurate and complete! 


Proved by a five-year research, this remarkable system was ac- 
claimed at the AHA convention. It’s the answer to your hospital’s 
record problem. Send the coupon—mow—for full information! 


Attention, Doctors: The EDISON TELEVOICEWRITER is the perfect 
system for your private office, too! 


ison Lele Voicewriter 


The Televoice System 


, ae 


rReeGOGRPORATED 


Send today for free descriptive 


INVESTIGATE! Sens: cv.s suscrsne's 


ETTER MEDICAL RECORDS. 
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EDISON, 96 Lakeside Avenue, West Orange, N. J. 


Please send me your booklet, ON A DIRECT LINE 
To BETTER MEDICAL RECORDS. 


NAME 












TITLE 





HOSPITAL, 








ADDRESS. 
CITY. STATE, 
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™ PROBLEM: The chief of the medical 
staff of a hospital writes: 

I have heard that the medical staff 

conference of the hospital should be 
interesting and productive for each 
member of the staff. I feel our 
monthly conference does not meas- 
ure up to such a criterion. In fact, it 
just seems to be a “come-stay-go” 
type of meeting with very little ac- 
complished. I would like to know 
what the essentials of a good medi- 
cal staff conference are, and how to 
carry it through successfully. 
@ ANSWER: It is true that many med- 
ical staff conferences do not produce 
a thorough review and analysis of 
the clinical work of the hospital as is 
their purpose. This is usually due to 
several factors such as: 


First: A poor program committee 
which fails to select the proper cases 
to discuss will not assure a good con- 
ference. This should be inclusive of 
all clinical work which has not at- 
tained the average level of efficiency 
expected. There should be discussion 
of deaths which should not have oc- 
curred under average conditions, 
unimproved, infractions, complica- 
tions and all other conditions not 
conducive to the best results in the 
care of the patient. 


Second: A poor chairman or lead- 
er of the medical staff conference 
will not inspire interest. It happens 
too often, unfortunately, that the 
chairman of the medical staff is not 
a positive or forceful leader in con- 
ducting such a conference. He is out 
of place, so to speak, for such action. 
He must be keenly alert and have 
even an anticipatory type of mind in 
conducting the conference with en- 
thusiasm and thoroughness. His 
leadership means much to the inter- 
est and success of the meeting. 
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| 
Dr. Mac Hachern’s 
mailbag 


Any Questions? 


Send your questions for this page to 


Editorial Department, Hospital Manage- 
ment, 200 E. Illinois St., Chicago 11. 





The Mailbag will continue . . although Dr. Malcolm T. MacEachern, above, is 
leaving hospital standardization work to become director of professional relations of the 
American Hospital Association. This page will be under the direction of Dr. MacEachern's 
successor as director of the hospital standardization program of the American College of 
Surgeons—Dr. Paul S. Ferguson, long associated with Dr. MacEachern in the field. 


Third: Bringing outside speakers 
to talk on a medical subject not re- 
lated to the real program of the 
medical staff conference will quick- 
ly deteriorate the value of the medi- 
cal staff conference for this is the 
type of program that can be heard at 
the meetings of the County Medical 
Society or the Academy of Medicine. 

This type of program should be 
distinctly discouraged and there 
should be strict adherence to the 
thorough review and analysis of per- 
formance or the clinical work going 
through the hospital. 


Fourth: The medical staff confer- 
ence should be educational; other- 
wise it will be poorly attended and 
the interest will run low. There is no 
reason why such a review and an- 
alysis of the clinical work cannot be 
made educational in nature. 


Fifth: The medical staff confer- 
ence should be conducted at a time 
when convenient for the majority at 
least. It should be held at the hospi- 
tal in proper surroundings conducive 
to the comfort and edification of each 
member of the staff. It is vitally im- 
portant to make this a leading fea- 
ture each month or even more fre- 
quently but it cannot be done with- 
out thought, effort and good plan- 
ning, to say nothing of the conduct 
of the meeting which in the last 
analysis is all important. 


In connection with the answer to 
this problem I would refer you to the 
Manual of Hospital Standardization 
of the American College of Sur- 
geons, pages 22 to 27, where there is 
a complete description of the ar- 
rangements, program and conduct of 
the medical staff conference. 
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Hill - Burton ... hypo 


for hospital building 


by John W. Cronin, M. D. 


Chief * Division of Hospital Facilities * USPHS 


At this most critical period of our history 
it is quite appropriate to take stock of all 
the resources essential to our survival as 
a free people. The health of the nation 
certainly is one of the most important of 
those resources. The adequacy and utiliza- 
tion of our health facilities — hospitals and 
public health centers — become very im- 
portant to each one of us. 





= MODERN CIVILIZATION has demanded 
that our hospitals emerge from be- 
ing only places at which the sick 
seek curative care. The modern 
hospital is an_ institution where 
medical science has centered its ever 
accumulating knowledge in the di- 
agnosis and treatment of disease, the 
prevention of illness, and the re- 
habilitation and restoration to health 
of the individual. The goal of mod- 
ern medical practice is not confined 
to curative medicine, but embraces 
and includes the maintenance of the 
health of the individual. 

The first hospital census, taken in 
1873, revealed a total of 178 hospi- 
tals. The second census in 1909 
counted 4,359; in 1914 this figure 
rose to over 5,000; in 1928 the total 
was 6,852. During the depression 
years 1929 to 1937, more than 700 
hospitals were closed. Many of these 
had been built without adequate 
consideration for community need 
and resources for continued opera- 
tion. 


Blue Cross is born .. Unusual 


methods had to be sought and in- 
stituted to assure hospitals of mini- 
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mum income. The hospital insur- 
ance plan developed in 1929 at Bay- 
lor University Hospital in Dallas, 
Texas, furnished a_ strengthening 
arm in this regard for many volun- 
tary hospitals. This plan in general 
became the Blue Cross Plan, which 


‘today has over 37,000,000 members 


in the United States. 

All these individual plans are tes- 
timony to a realization by the public 
and physicians that there was need 
for better distribution of medical 
care and hospital services. But even 
in 1928, at the height of our hospital 
expansion, more than 1,200 counties 
with a total population of 15,000,000 
people did not have hospital facili- 
ties of any kind. 

During the depression years very 
few new hospitals were built because 
money was tight. The increase in 
the number of hospital beds was due 
primarily to the enlargement of ex- 
isting hospitals, usually of the public 
hospital type. Since most of these 
were in areas of large population, 
it did not solve the basic problem of 
more equitable distribution through- 
out the country. 


The Lanham Act. . In late 1939, 
when we were beginning to prepare 
for our part in World War II it was 
brought forcibly to our attention 
that there was great need for hos- 
pital services. New areas of indus- 
trial and military mobilization 
sprang up. The existent areas of in- 
dustry soon became areas of im- 
pacted populations due to the influx 
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of workers. Immediate measures 
had to be taken to alleviate the need 
for more adequate community fa- 
cilities such as housing, schools and 
hospitals in order to keep our pro- 
duction resources mobilized. As a 
result, the Lanham Act was passed. 

One of the provisions of that Act 
authorized Federal funds for the 
building of hospitals. It soon was 
noted that there was a need for a 
sound, long-range plan for the ac- 
quisition and utilization of hospitals 
throughout the nation. 


The A.H.A...In October, 1942, the 
American Hospital Association es- 
tablished a Commission on Hospital 
Care to review, analyze and make 
appropriate suggestions for the solu- 
tion of the hospital need of the na- 
tion. In late 1944 the commission was 
appointed and the necessary finances 
acquired. The commission was sup- 
ported by the American Medical As- 
sociation and public health and hos- 
pital organizations in its objectives. 
After two years of intensive study 
the report of the study was pub- 
lished, Hospital Care in the United 
States, New York, 1947. 


The pay off .. On August 13, 1946, 
Public Law 725, 79th Congress (the 
Hill-Burton Act) was passed. This 
Act provided an orderly system of 
assisting the states in surveying the 
need for hospitals and health centers 
in order to develop state plans for 
the provision of these facilities. Fed- 
eral funds in the amount of $3,000,000 
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were made available to the states on 
a (one-third Federal, two-thirds 
state) matching basis. The individu- 
al state allotment was on a popula- 
tion ratio. 

In addition the Act provided $75,- 
000,000 in contract authorization an- 
nually for a period of five years for 
construction purposes. The Federal 
share was one-third and the state 
and/or local share was two-thirds of 
the cost of each project. The indi- 
vidual state allotments were made 
on a formula basis, the basic factors 
of which were population and per 
capita income. No Federal funds 
were made available until the states 
had surveyed their needs and devel- 
oped plans for a coordinated and in- 
tegrated hospital system. 

Each state was required to desig- 
nate a state agency. Forty-five of the 
states and territorities designated 
their state health departments. Eight 
established a separate unit as the of- 
ficially designated agency. 

State advisory councils on hospi- 
tal construction were required by 
law. The composition of these coun- 
cils, like the Federal Hospital Coun- 
cil, consists of members represent- 
ing the health profession and mem- 
bers representing the consumer 
public. The state plans must be ap- 
proved by the Surgeon General of 
the Public Health Service and are 
mandatorily revised annually. These 
state plans have been the basis of lo- 
cating hospital construction within 
the respective states in an orderly 
and systematized manner in relation 
to the communities’ needs. 


How it works .. Communities seek- 
ing a hospital with Federal aid make 
application to their officially desig- 
nated state agency, and the following 
four steps are followed: 


= The state agency studies the appli- 
cation from the community, relates 
it to other needs as reflected in the 
state plan, and either approves, de- 
fers, modifies or rejects it. If it ap- 
proves the project, the application is 
referred to the regional office of the 
Public Health Service for approval. 


= Upon approval by both the state 
agency and the Public Health Serv- 
ice, the sponsors are required to show 
that the community (and state, if 
state aid is added) has its share of 
the estimated total cost of the proj- 
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ect to match the Federal share. As- 
surances are also required which in- 
dicate that the sponsor has sufficient 
funds to defray the anticipated op- 
erating cost deficiencies for a two- 
year period. 


= After approval by the state agency 
and the Federal government the 
sponsor must show clear title to the 
site (if a hospital) and submit re- 
ports on soil investigation of the site. 


= When these are accepted by the 
state agency and the Public Health 
Service the architect’s schematic 
plans, construction drawings and all 
essential plans are submitted by the 
sponsor to the state agency and sub- 
sequently (after approval) to the 
Public Health Service for its approv- 
al. 

When all four parts have received 
approval by the state agency and the 
Surgeon General’s representatives, 
a contract document bearing the 
signatures of the sponsor, the state 
agency and Federal government 
representatives is drawn up. The 
Federal share for the project is set 
aside in the Federal Treasury. The 
sponsor proceeds with competitive 
bidding procedure (the lowest is ac- 
cepted or just cause is shown why 
the lowest bidder is not responsible) 
and the construction contract, of the 
lump-sum type, is awarded. 

The first Federal payment is made 
after the project is twenty-five per 
cent completed and the state has 
certified that an inspection for pay- 
ment purposes has been made and 
the work found to be in conformance 
with the approved plans. Additional 
payments may be made as needed; 
usually there are about four pay- 
ments per project. The law specifi- 
cally forbids the Federal govern- 
ment from operating any Hill- 
Burton hospitals or health centers. 


Hill-Burton amended .. On Octo- 
ber 25, 1949, the 81st Congress pass- 
ed Public Law 380 as an amendment 
to the basic National Hospital Sur- 
vey and Construction Act of 1946. 

This amendment broadened the 
original law to include the follow- 
ing: 

(a) The contract authorization was 
increased from $75,000,000 to $150,- 
000,0000 per annum from fiscal year 
1950 through fiscal year 1955. 

(b) It discarded the mandatory 





Federal share of one-third for each 
project and permitted the states to 
establish the Federal share between 
one-third and the state’s allotment 
percentage. No state could acquire 
more than two-thirds of each total 
project cost from Federal funds. 


(c) It permitted the states to adopt 
either a flat percentage of Federal 
participation for all projects or adopt 
a variable type of Federal share (but 
not both) for all projects. Need, eco- 
nomic status and other relevant fac- 
tors were considered if the variable 
type share was adopted. 

(d) It raised the minimum Feder- 
al allotment to a state from $100,000 
to $200,000 per annum. 


(e) Provision was made to assist 
projects begun outside of the Hill- 
Burton program but on which con- 
struction had been stopped due to 
lack of funds. These were known as 
“hardship cases.” 


(f) Authority for research, dem- 
onstration and studies in methods of 
more adequate hospital care through 
direct Federal operation and grants 
to approved applicants based on 
merit were established. 


In fiscal year 1950 the sum of 
$150,000,000 was appropriated and 
allotments were made to the 48 
states, Alaska, Puerto Rico, Hawaii, 
Virgin Islands, and the District of 
Columbia. 

The following facts regarding the 
progress of the Hill-Burton Program 
are of interest. 

All states have submitted their 
state plans to the approval of the 
Surgeon General. Each has been re- 
vised annually. 

Five states have adopted a variable 
rate for Federal share. 

Fourteen states give state aid in 
addition to the Federal share to lo- 
cal communities. 

As of January 1, 1951 a total of 
1,489 projects have been approved; 
366 are completed and in operation; 
840 are under construction, and 283 
initially-approved projects are be- 
ing processed to the stage of final 
approval. 

The total estimated cost of all 
projects as of January 1, 1951 is 
$1,042,020,832, of which the Federal 
share is $384,892,721. 

Of all projects approved, 74 per 
cent are for general hospitals; 15 
per cent are for public health cen- 
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cers; 5 per cent are for mental hos- 
pital projects; 3 per cent for tuber- 
culosis projects and less than 2 per 
cent for important chronic disease 
projects. 


General hospital projects . . ac- 
count for 84 per cent of the total 
funds and 85 per cent of the Federal 
share of the costs. Public health 
centers have the lowest place in the 
share of construction costs because 
of the relatively low cost per project. 

In general, construction costs of 
hospitals vary from one section of 
the country to another. However, the 
average bed cost (including equip- 
ment) is $13,500; the average square 
foot cost is $21.00; the average cubic 
foot cost is $1.75. During the past 
few months it is estimated that these 
have increased about 15 per cent due 
to the current economic and inter- 
national situation. 

One-half of the general hospital 
projects are for completely new hos- 
pitals. Over 500 new hospitals have 
been approved in areas where there 
were no existing hospitals. Replace- 
ment of old buildings, additions to or 
alterations of existing hospitals have 
taken place mostly in the urban 
areas with only one-fourth in towns 
with less than 5,000 population. 

Most of the new hospitals are be- 
ing built in small towns and smaller 
cities; more than 70 per cent of the 
new general hospital projects are lo- 
cated in places with a population be- 
low 5,000. Only 12 per cent are in 
communities of more than 10,000. 

The new general hospitals of less 
than 50 beds make up two-thirds of 
the new general hospitals being built. 
Only one out of ten new general hos- 
pitals are of 100 beds or more. Most 
of the hospitals being replaced, add- 
ed to or altered are medium-sized 
or larger hospitals. 

Of the hospitals with less than 50 
beds nearly two-thirds will have be- 
tween 20 and 35 beds. Some have but 
10 and 15 beds and are in reality 
community clinics rather than gen- 
eral hospitals, but they do render 24- 
hour service of hospital care. 

Towns of less than 2,500 people are 
the location of two-thirds of the hos- 
pitals under 50 beds. Nearly all of 
these small hospitals are in towns of 
less than 5,000 population. 

Over 25 per cent of the hospitals 
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under 50 beds are located in areas 
where there was previously no gen- 
eral hospital; another 25 per cent are 
in areas where the existing facilities 
were completely inadequate to meet 
the need for hospital care. According 
to the states’ classification most of 


_them are in rural areas. 





Dr. John W. Cronin 


The results .. According to an 
analysis of all the state plans made 
as of January 1, 1951, for United 
States and territories, there was a 
total of 1,185,130 hospital beds, ex- 
clusive of those in Federally-owned 
hospitals. Of these, 1,009,568 were 
appraised as “acceptable” by state 
agencies while 175,562 were classi- 
fied as “non-acceptable” because of 
fire and health hazards, obsoles- 
cense, unsuitable design and similar 
factors. In accordance with the max- 
imum allowances for Federal aid es- 
tablished in Title VI, Public Health 
Service Act, the state agencies esti- 
mated that 870,635 additional beds, 
or 1,880,028 in toto, are needed to 
provide adequate hospital care for 
the nation’s population during a 
peacetime period. The approved 
projects to date in the Hill-Burton 
program will add 73,000 beds, which 
will reduce the over-all bed need but 
very little. There still remains much 
to be done in meeting these mini- 
mum hospital bed needs. 

An analysis of reports submitted 
by each of the state agencies in re- 
gard to the effect of the reduction in 
Federal funds disclosed that 453 
projects were scheduled for elimina- 


tion from the program or were to be 
postponed to future fiscal years de- 
pendent upon Federal funds being 
made available. 

The nation’s hospital plant is only 
about 50 per cent adequate to meet 
present minimum needs. The distri- 
bution of our hospital beds is of such 
a pattern that it deserves study to 
align our future plans on a realistic 
basis. The Hill-Burton program, 
representing the first systematic, na- 
tion-wide hospital construction pro- 
gram with Federal financial aid, has 
a definite place in any study of the 
need for hospital beds. 

The nation needs an adequate hos- 
pital plant during peacetime. It is an 
even more essential requirement for 
national defense. 


What we've learned .. The Na- 
tional Hospital Survey and Con- 
struction Program has demonstrated 
that: 

(a) Hospital services are being 
acquired in needy areas. 

(b) Hospitals as health centers of 
a community are desirable. 

(c) Coordination of hospital serv- 
ices on a regional basis is needed. 

(d) Hospitals and public health 
services are more effective in main- 
taining health of individuals if coor- 
dination of these services is effected. 

(e) General hospitals should be- 
come more truly general and include 
services for mental, tuberculosis and 
chronic patients on a selected basis. 

(f) Prepayment plans for hospi- 
tal care are sound and needed to 
support hospital income and protect 
the patient in need. 

(g) Community and regional 
health councils do function effective- 
ly and in the interest of the producer 
as consumer of health services. 

(h) The local community, the 
state, and the Federal groups can 
successfully work together toward 
a common goal and achieve it. 

A realistic approach to the review 
of all our health resources must be 
made if our nation is to be prepared 
for any eventuality. The National 
Hospital Survey and Construction 
Program is slowly but surely meet- 
ing a part of our need. It does not 
meet the complete need, but it 
should be related to our future plans 
because of its demonstrated accom- 
plishments. 
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YESTERDAY .. 


pseudo-everything in 1870 


TODAY . . conservative traditional in 1951 





The Hospital for Special Surgery looks ahead... 
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Budding defense program 


favorable to hospital needs 


by Kenneth C. Crain 


™ HOSPITALS AND THEIR NEEDS, in- 
cluding both construction and equip- 
ment, remain objects of the kindest 
consideration in Washington, and 
there is every assurance, short of af- 
firmative official action, that they 
will be taken care of as the defense 
program continues. In fact, to be 
strictly fair to the agencies whose 
job is the management of the whole 
economy in what is supposed to be 
a national emergency, there have 
been in the past month or so two 
specific pieces of official encourage- 
ment in addition to the continuing 
attitude of friendly assurance; and 
this may reasonably be accepted as 
an index of the fashion in which 
hospitals will be treated when some- 
thing resembling a controlled ma- 
terials plan is set up, probably by 
July 1. This may not take hospitals 
and their contractors and suppliers 
off the anxious seat which they oc- 
cupy right now, but it may help. 


Assurances. . The first item of the 
two referred to above is a letter 
written by Charles E. Wilson, de- 
fense mobilization director, and head 
of the whole defense effort in the 
Administration, on Feb. 5, to Gov. 
Thomas E. Dewey of New York, in 
reply to the latter’s query as to 
whether steel would be available for 
certain state projects. Mr. Wilson 
said, in brief, that after discussion of 
the matter with Administrator Wil- 
liam H. Harrison of the Defense Pro- 
duction Administration, it appeared 
that the demand for steel products 
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for the defense program would be 
very heavy in the last half of 1951 
and the year 1952, and that while in- 
creased production would probably 
help, the use of steel “for other than 
the most important projects during 
late 1951 and 1952” would have to be 
controlled. 

Referring particularly to new con- 


‘struction, Mr. Wilson added that 


“every effort will be made to support 
the construction of schools and hos- 
pitals,” and that “the forward-look- 
ing educational and health programs 


must not be neglected.” Other ref-. 


erences in this important letter (re- 
ferred to by an official as “the only 
thing on paper” regarding govern- 
ment views on the subject) include 
the following: 

“In the field of public housing, 
priority must be given to defense 
housing projects and little, if any, 
steel will be available for other proj- 
ects.” (This presumably refers to 
housing projects; and defense hous- 
ing, as pending legislation specifical- 
ly provides, includes such “com- 
munity facilities” as hospitals, in de- 
fense areas.) Also: “It is our desire 
to develop the program with as few 
limitation orders as possible. How- 
ever, new projects requiring large 
amounts of steel will drag on indefi- 
nitely unless they are needed as a 
part of the defense program.” 

The second item of encouragement 
lies in the establishment on Feb. 27 
by the National Production Authori- 
ty of a special priority, known as 
a po-97 rating, designed to enable 


business establishments and institu- 
tions of all sorts, including hospitals, 
to secure the materials needed for 
maintenance, repair and operation 
(mrRo) at peak efficiency. This is 
the first actual extension of the po 
(“defense order”) rating to other 
than production for the armed forces. 
It may be used without individual 
authorization, solely for the indicat- 
ed purposes, and not for the pur- 
chase of materials to be incorporated 
in products made, nor for the pur- 
chase of major capital items. These 
limitations curb the extent of the 
privilege extended, of course, just 
as, on the other hand, the privilege 
itself will enable many thousands of 
individual concerns to go to sup- 
pliers for items which otherwise they 
would probably not be able to se- 
cure. 

As suggested, hospitals have a 
right to be encouraged by the ex- 
ceptions in their favor indicated in 
these specific official rulings, even 
though as yet they are by no means 
assured of the high priority for all 
of their requirements which it is 
generally conceded they should 
have. 


Other essentials . . The require- 
ments of a wide variety of essen- 
tial activities must be taken into 
account by official authorities . . 
Civil Defense, for example, counts 
fifteen separate categories, including 
not only health, but such additional 
important matters as fire protection, 
shelter, transportation, food and 
water supply, police, personnel, and 
so on. But, even so, and without un- 
due prejudice in favor of hospitals, 
it must continue to be emphasized to 
the authorities that in the event of 
enemy action, none of the activities 
referred to can reasonably be placed 
ahead of the function of hospitals 
where the care of casualties is in- 
volved. Hospitals must of course 
have trained personnel, food and 
water; but even without these fa- 
cilities they are the prime necessity, 
because only they, with their auxili- 
ary quarters, provide bed care for 
the patient. Under sufficient pres- 
sure, everybody concedes this. Even- 
tually, there is little doubt that of- 
ficial action will recognize the basic 
fact. Meanwhile, some confusion and 
uncertainty exist in Washington, 
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aside from the friendly assurances 
referred to. 


Recognition .. The place of the 
hospital in the Civil Defense setup 
is clear, and the excellent manual 
which was issued a month or so ago 
indicates this with sufficient empha- 
sis. This book, somewhat oddly en- 
titled Health Services and Special 
Weapons Defense, consists of 260 
pages; and Chapter 7, beginning on 
page 96, under the heading of 
“Health Supplies for Civil Defense,” 
reviews in detail the needs which 
will have to be met “following a ci- 
vilian wartime disaster.” 

It is correctly stated that “an ade- 
quate reserve of surgical and other 
health supplies must be established 
and located for maximum distribu- 
tion speed,” since it is pointed out 
that neither hospitals nor dealers 
have anything like adequate reserve 
stocks for disaster use. The estab- 
lishment of the contemplated stock- 
piles cannot begin, however, until 
Congress appropriates the necessary 
funds for their purchase, and this has 
not yet been done. 

It should be emphasized here, also, 
that the Federal Civil Defense Ad- 
ministration does not concern itself 
at all with the ordinary require- 
ments of the hospital, nor does it 
contemplate hospital construction, 
except in industrial communities 
where, in connection with the de- 
fense housing for increased popula- 
tion in the area, new or enlarged 
community facilities, including 
schools and hospitals, may be re- 
quired. That brings into view the 
provisions of the pending measure 
providing for these facilities, entitled 
the “Defense Housing and Com- 
munity Facilities and Services Act 
of 1951,” H. R. 1272 and S. 349, which 
(the bills in the two Houses being 
the same) has been under discussion 
and hearings for some weeks. 

As many comments on it have 
pointed out, the general purpose of 
the bill is the same as the Lanham 
Act of World War II, under which 
more than 4,000 projects were con- 
structed, at a total cost of $458,000,- 
000, of which hospitals and health 
centers comprised 22 per cent. It 
appears certain that while the pres- 
ent program, when the bill (in what- 
ever form it may take) is enacted, 
may not equal that of the Lanham 
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Act, extensive construction of hos- 
pitals as of other community fa- 
cilities will be authorized. 

Reference has already been made, 
however, in testimony on the meas- 
ure before the House Committee on 
Banking and Currency to the dead 
towns of decaying little houses which 
still stand as monuments to the Lan- 
ham Act; and while nobody has 
spoken of hospitals in these areas as 
being idle and deserted, there has 
been considerable opposition to the 
construction of hospitals under the 
pending bill, especially if proposed 
institutions do not fit into the exist-: 
ing Hill-Burton program. 

This program, which has become 
so familiar to hospital people since 
it got under way in 1946, and which 
is described in authoritative detail 
in this issue by Dr. John W. Cronin, 
naturally does not contemplate 
emergency hospital construction, 
other criteria constituting the meas- 
ure of necessity for hospitals under 
the law as carefully drawn and ad- 
ministered. Thus, in order to enable 
the authorities to build hospitals 
solely for the existing emergency 
under the Hill-Burton Act, that 
measure would have to be amended 
accordingly. This, of course, could 
be done and may be done, just as 
the final language of the Defense 
Housing bill may require any hospi- 
tal project to be evaluated and con- 
structed under the same organiza- 
tion which has done such an excel- 
lent job under P. L. 725, the Hill- 
Burton Act. 


Present status . . This situation is 
only a part of the picture presented 
by the impact upon the hospital con- 
struction and equipment situation of 
the increasingly stringent controls on 
materials, to say nothing of man- 
power, produced by the defense pro- 
gram. As Dr. Cronin points out in his 
discussion of the present situation as 
to hospitals authorized under the 
Hill-Burton Act, 840 of these institu- 
tions are actually under construc- 
tion, with 283 more initially approv- 
ed. It has been commented here and 
elsewhere, also, that among these 
hospital projects duly authorized 
under the strict requirements of the 
law, 453 may have to be eliminated 
or at least postponed because of the 
reduction in the authorized appro- 


priation from $150,000,000 to $75,- 
000,000, although 152 of these had al- 
ready raised the required local or 
state contribution, and 88 had also 
purchased sites and prepared plans. 
This is beside the immediate prob- 
lem, but tends to illustrate some- 
thing of the state of suspended ani- 
mation which has fallen upon hospi- 
tal construction in many instances. 
There should, certainly, be no 
question about the contractors han- 
dling hospital jobs already under 
construction being enabled to secure 
necessary materials, nor about the 
equipment needed for the conver- 
sion of the finished building into a 
working hospital. Both as to hospi- 
tals under way with Federal aid, un- 
der the Hill-Burton Act, and others, 
there should be every assistance ex- 
tended for the purpose of speeding 
their completion for both their con- 
templated normal service to their 
communities and their highly neces- 
sary use in the event of enemy action 
producing casualties. Plans are in 
operation for such assistance. 


Positive action . . The Claimant 
Agency set up under Federal author- 
ity in the Federal Security Agency 
to act for hospitals has been per- 
forming a dual function. While act- 
ing in its appointed capacity for hos- 
pitals having difficulty with materi- 
als, it has also been collecting from 
all available sources detailed figures 
on the quantities of materials need- 
ed both for construction and for 
necessary equipment. These figures 
are shortly to be classified and sub- 
mitted to the National Production 
Authority to serve as a basis for 
whatever priority system may be 
decided upon. Since only a relatively 
small fraction of the total supplies of 
scarce materials are required for 
hospital and related health agencies, 
and because the need for the serv- 
ices of these agencies is so univer- 
sally conceded, there should be no 
question about their obtaining top 
rating. 

As indicated, the Claimant Agency 
is already doing all it can in cases 
where hospital requirements for any 
purpose are being blocked by short- 
ages of scarce materials and lack of 
a specific priority. When supplied 
with full details, including the quan- 
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Experts appraise future 


of hospital supplies 


The confused situation with reference to 
the manufacture of hospital equipment and 
supplies has increased the difficulties both 
of manufacturers and distributors and of 
the hospitals themselves. 





® A SPOT CHECK of leading manufac- 
turers and supply houses, made for 
this issue of HOSPITAL MANAGEMENT, 
has indicated that failure of the Fed- 
eral government to establish any 
sort of priority basis for the use of 
critical materials in the manufacture 
of hospital goods has made it ex- 
tremely difficult to obtain an ade- 
quate supply of the necessary ma- 
terials. 


Influence of government orders.. 
- In the case of fuel, for example, 
the mills are giving priority to Do 
orders, issued in connection with or- 
ders for the production of defense 
goods. Thus the manufacturer of 
hospital equipment is in no better 
position than a manufacturer whose 
products are consumed by the gen- 
eral public. 

This has resulted in manufac- 
turers in this field accepting govern- 
ment business, as a means of obtain- 
ing po orders. While this will reduce 
their output for civilian hospital use, 
it will also enable them to continue 
manufacturing and will improve 
their position in taking care of their 
hospital customers. 

Some manufacturers believe that 
government buying is unreasonably 
large, as far as hospital items are 
concerned. For example, very large 
orders for hospital beds’ and cots 
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have recently been placed, calling 
for delivery within the next few 
months. In view of the likelihood 
that large bodies of military forces 
will not be engaged in the near fu- 
ture, outside Korea, the reason for 
the emphasis on immediate delivery 
is not apparent. 

Also, it is recalled that during the 
second world war, large quantities 
of hospital equipment were purchas- 
ed, some of which did not leave the 
warehouses in this country. A ques- 
tion has been raised as to the ulti- 
mate disposition of these large 
stocks, and whether they were de- 
clared surplus and sold for what 
they would bring. 


Textiles . . One of the most difficult 
situations for hospital suppliers is 
the textile field. Many supply houses 
have withdrawn these items from 
the market, as blankets, sheets and 
pillow cases are difficult to obtain, 
and the mills have been limiting 
their distributors to specified allot- 
ments of each month’s production. 
Since the supply houses are many 
months behind in the delivery of 
goods for which they now have or- 
ders, they believe it is unwise to 
continue to accept business, and 
therefore they have been compelled 
to decline all orders for this type of 
product until they can catch up with 
those already booked. 

While the price freeze has been an 
advantage in some respects, it has 
had the effect of causing some sup- 
pliers to withdraw from the market. 
The price freeze on woolen blank- 
ets, for example, is regarded by mills 
producing them as unfair, since they 
are unable to continue to purchase 


Need for a 
special priority 
for hospital goods 


termed essential 


wool, of which there is a world 
shortage, on the open market and 
process it for manufacture into 
blankets at the present price level. 
Thus, while appeals for relief were 
before authorities in Washington, the 
mills closed their books temporarily 
to await a change in the price situa- 
tion. 

Distributors of hospital goods have 
had the same experience with prod- 
ucts on which price advances took 
effect after their latest purchases. 
They are frozen at the prices in ef- 
fect January 1, and if they find on 
reentering the market that prices 
have advanced substantially, they 
are unable to purchase, since their 
old prices would prevail, regardless 
of their new costs on these items. 
Thus many supply houses have been 
compelled to discontinue handling a 
number of items which they ordi- 
narily carry. 


Rubber. . The rubber situation, due 
to restrictions on the use of the 
product, is also bad, and demand for 
rubber goods far exceeds the supply, 
as far as most manufacturers and dis- 
tributors are concerned. Here, too, 
the fact that the military forces and 
the Red Cross have first call on avail- 
able stocks is making it difficult 
for hospital supply houses to keep a 
reasonable inventory of such prod- 
ucts as rubber tubing and surgeons’ 
gloves. However, some suppliers be- 
lieve that this is an artificial situa- 
tion, induced by the efforts of hospi- 
tal purchasing executives to build up 
an inventory of essential supply 
items, since this results in a volume 
of business altogether inconsistent 
continued on page 92 
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Hill - Burton 


@ TYPICAL OF MANY pre-Hill-Burton 
construction difficulties were those 
of St. Clement’s hospital, Red Bud, 
Illinois, a town of 1,200 population 
about 45 miles from St. Louis, Mo. 

Owned and operated by the Sisters 
of the Most Precious Blood, whose 
convent is located about six miles 
from Red Bud, this 61-bed institu- 
tion cost $1,050,000 between January 
1, 1946 and June 30, 1950, for con- 
struction and equipment only. 

In 1900, the Order built a three- 
story-and-basement building and 
operated it as a hospital for a area 
within a 20-mile radius which has 
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grown to nearly 25,000 population. 
The project was initiated by the 
Sisters as a private project. They 
used their own resources and partly 
borrowed money before Hill-Burton 
funds became available. Due to 
rapidly rising costs shortly after the 
work was commenced (coupled with 
the fact that local labor was im- 
mediately organized into a union de- 
manding 75 to 100 per cent more pay 
for this than for other, smaller local 
work), it became evident that some 
curtailment was necessary. 
Although the concrete was poured 
for the complete first floor it was 





decided to erect about half of the 
remaining portion of the proposed 
building to the full three stories. 
This was done with temporary frame 
end walls; omitting the west (stem) 
and north ends of a rougly T-shaped 
plan. The cost of this work was about 
$380,600 and enclosed 237,545 cubic 
feet. Hill-Burton funds became 
available as this work was finished. 
Fortunately the bid of Bauer Bros. 
Construction & Supply Co., who 
were the contractors for the first 
section, was low for the completion 
of the work. The work continued 
with hardly a pause. 
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Their bid for the second part of 
the project was $574,723 and included 
some 273,345 cubic feet. To this sum 
must be added about $60,000 for 
fixed equipment such as x-ray, ele- 
vator, dumbwaiter, sterilizers and 
kitchen equipment. The cost of 
movable (Group 2 and 3) equip- 
ment was about $70,000. 

The building is of concrete frame 
construction, faced with brick and 
stone. The kitchen floor is quarry 
tile and has a 7/10” ceramic tile 
wainscot. Other floors are terrazzo 
with terrazzo base, plaster walls on 
hollow tile partitions, plaster ceilings 
with acoustic tile on corridors and 
other appropriate ceilings. 

Facilities inclue a heating and 
steam generating plant, modern 
stainless steel equipped kitchen, 
covered ambulance entrance, Sister’s 
refectory and community rooms, 
helps’ and guests’ dining rooms, of- 
fices, waiting room, x-ray depart- 
ment, cystoscopy room, therapy (su- 
perficial) treatment room, pharmacy, 
laboratory, staff rooms, nurses’ work 
and sterile supply rooms, delivery 
room, two labor rooms, major and 


minor operating rooms, “cast” room, 


utility rooms, nurses’ stations, nur- 
series, and rooms for 61 patients 
ranging from private rooms to 5-pa- 
tient wards, and a chapel seating 72 
persons. 

The original building is now being 
altered and added to at a cost of 
$280,000. It will shortly be non-flam- 
mable and provide 16 additional hos- 
pital beds, an additional elevator, 
and quarters for the Sisters who op- 
erate the plant. 

This institution is an achievement 
for so small a community. The work, 
which started with the shortages of 
one war, is being completed in the 
shadow of more military prepara- 
tions. But this enduring monument 
shows what perserverance in the 
face of obstacles can accomplish! 


a 
4 


Southern exposure . . On the southern rim 
of the Wyoming Valley, overlooking 
Wilkes-Barre, Pa., stands the recently com- 
pleted Wilkes-Barre V-A hospital. Com- 
pleted at a cost of $14,000,000, the 480-bed 
hospital was designed by Kelly & Gruzen. 
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Race track taxes 


help build hospital 


@ ONE OF THE FIRST HOSPITALS in the 
country to be finished under con- 
struction allotments from Hill-Bur- 
ton funds is a small hospital in Live 
Oak, Florida . . the Suwannee Coun- 
ty Hospital. 

Funds for the hospital were raised 
through race track monies normally 
allocated to the county, a 2-mill levy 

. and approximately $100,000 from 
the Hill-Burton funds. 

Rated as a 37-bed _ institution, 
there are available 43 adult beds, 8 
youth beds and 14 bassinets. It was 
built at a cost of approximately $300,- 
000 . . slightly less than $8,000 per 
bed. The site, which approximates 4 
square city blocks, was acquired for 
$10,373. 

S. Ralph Fetner, architect of Jack- 
sonville, was commissioned to de- 
sign the new hospital, and after plans 
were completed, the contract for 
construction was let to the Thomas 
Radford Construction Co., Live Oak. 

The size of Live Oak proper is 
about 5,000, with perhaps 8,000 in the 
total suburban area. The over-all 
area served by the hospital totals 
about 37,000. The other nearest hos- 
pitals are Little Griffin, in Valdosta, 
Georgia (a distance of 50 miles) and 
Lake Shore in Lake City (a distance 
of 30 miles). 

The Suwannee County Hospital is 


operated by the Suwannee County 
Hospital Corporation, which was 
appointed by the Governor of Flori- 
da, consisting of five trustees with 
staggered terms. J. C. Fletcher, Jr. 
was named hospital consultant on 
January 1, 1948 and continued in 
that capacity until the completion of 
the hospital, at which time he was 
appointed superintendent. 

Mr. Fletcher was associated for 
many years with Johns Hopkins 
Hospital, Baltimore, Md. 

Prior to the opening of this hos- 
pital there were only four doctors 
in Live Oak. At the present time, 
there are seven . . four of whom are 
young, well-qualified men who have 
moved to the area since the opening 
of the institution. 

The staff averages about 40. . 
broken down in the following cate- 
gories: 15 to 17 nursing staff; 5 die- 
tary; 4 clerical (which includes 
bookkeeping, record room and ad- 
mission office personnel); 1 engi- 
neer; 4 operating room; 2 clinical 
laboratory and x-ray combination; 
4 housekeeping . . and, of course, 
the superintendent. 

The building is so designed that 
a separate wing is provided for col- 
ored patients, with the same utility 
rooms serving that section as are 
used for white patients. 





Photo: Merritt-Chapman & Scott, Contractors 














Dance therapy . . expresses emotions non-verbally 





Mental hospital with a HEART 


by Sam Stavisky 


™ DR. WILLIAM MENNINGER, of the 
famed Menninger Foundation in To- 
peka, Kansas, has pointed out lack of 
money is the principal reason for the 
low standards of so many public 
mental institutions. Congress has 
been liberal with St. Elizabeths, a 
mental institution operated by the 
federal government at Washington, 
D. C. It gets, and spends, more money 
annually per patient than any com- 
parable state or county mental hos- 
pital in the nation. 

A survey taken in 1949 disclosed 
that the average American state and 
Canadian provincial mental hospital 
was expending $1.85 a day per pa- 
tient; St. Elizabeths was then spend- 
ing $4.15 and now is spending $4.26. 
It also had the highest patient-per- 
sonnel ratio . . one employe for every 
2.8 patients, compared with a nation- 
al average of about one to five. 

To those critics who insist that the 
state governments cannot afford to 
be as liberal with their mental hos- 
pital budgets as Uncle Sam, the ex- 
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perience of St. Elizabeths offers this 
lesson: In the long run it costs less, 
in terms of patient improvement and 
recovery, to operate an adequately 
financed mental hospital. 

Overcrowded, undermanned, lack- 
ing in facilities and equipment, the 
state and county institutions often 
provide little more than a bed and 
meager board for their patients. In 
such hospitals the patients stay long- 
er, and relatively fewer are dis- 
charged as improved or recovered. 

During the past year, 1,648 persons 
were admitted to St. Elizabeths; 
over the same period, 960 patients 
were discharged as improved or re- 
covered. During World War II, St. 
Elizabeths concentrated on mentally 
ill Navy personnel, achieving an 80 
per cent recovery rate for some 5,000 
of these patients. 

One reason why St. Elizabeths has 
been able to get adequate funds. . 
though not all it would like to get . . 
is the ability of its superintendent, 
Dr. Winfred Overholser, to put over 


his program to the budget-scrutiniz- 
ing Congressional committees. 

The fifty-eight-year-old psychi- 
atrist’s success in the fiscal field may 
be partly due to the fact that he 
graduated from Harvard in 1912 with 
a cum laude in economics before de- 
ciding to turn to medicine and psy- 
chiatry. A big bear of a man, good- 
natured and capable, he rose to be- 
come Massachusetts Commissioner 
of Mental Diseases in 1934, then was 
squeezed out of the post two years 
later when he ran afoul of political 
maneuverings. The following year, at 
the recommendation of a panel of 
leading psychiatrists, the govern- 
ment named Dr. Overholser to suc- 
ceed Dr. William Alanson White, 
who had recently died, as head of St. 
Elizabeths. 

In that capacity, Dr. Overholser 
encourages disciples of all schools of 
psychiatry . . the followers of Freud, 
Jung, Adler, Meyer and the rest . . to 
join the hospital staff. He believes 
that no one school of thought has all 
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Psycho-drama . . pioneered at St. Elizabeths 


the answers. He has the same atti- 
tude toward treatment. 

St. Elizabeths utilizes every mod- 
ern method and type of treatment, 
and is always willing to try out a 
new idea, or an old idea. Electro- 
shock, insulin subshock, penicillin- 
malarial treatment, lobotomy (brain 
surgery), individual psychotherapy 
and group therapy, occupational and 
recreational therapy are all applied 
.. discriminatingly .. at St. Eliza- 
beths. 

“It’s nonetheless a fact that many 
of the patients improve or get well 
apparently for no other reason than 
that they have responded to a friend- 
ly atmosphere,” says Dr. Overholser. 
Such an atmosphere, the doctors at 
St. Elizabeths have found, helps to 
overcome the barriers of suspicion, 
hostility and hatred behind which 
the patient barricades himself in the 
course of his mental illness. 

Even the physical features of St. 
Elizabeths are in keeping with the 
benign atmosphere. The hospital is 
in a reservation of half a square mile 
situated in northeast Washington, 
overlooking the Anacostia River and 
presenting a magnificent view of the 
Capitol. 

The buildings, of red brick with 
red tile roofs, are easy on the eyes. 
Some of them are nearly 100 years 
old; most are so well built that they 
are in good condition today‘ others 
are antiquated and in need of re- 
placement, but all are neat and clean. 
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The newer wards have been laid 
out in quadrangle fashion, as on a 
college campus. 

There is one building at St. Eliza- 
beths, however, that is an eyesore: 
Howard Hall, a battlemented, for- 
tresslike structure enclosed by a 24- 


- foot-high concrete wall. It houses 


some 170 criminally insane sexual 
psychopaths, and the most violent of 
the hospital patients. 

Some thirty years ago, after three 
of the more dangerous patients had 
escaped, Congress . . in the panicky 
mood which often seizes people when 
there’s a lunatic loose . . ordered 
hasty erection of a barrier around 
Howard Hall to reinforce the securi- 
ty of the wall already girdling the 
hospital reservation. Somehow the 
lawmakers never did get around to 
appropriating money for a regular 
entrance into this citadel, so that to- 
day entry into the forbidding build- 
ing is made through the steel door 
of a basement baggage room. 

Until four years ago, little of St. 
Elizabeths’ friendly atmosphere pen- 
etrated the concrete walls of Howard 
Hall. Most of the patients were orn- 
ery, aggressive and destructive, and 
often flared into violent assault on 
one another or on the attendants. 
Dangerous to the patients inside the 
hospital and to the citizenry outside, 
the criminally insane were kept un- 
der strict vigilance; security was the 
prime consideration. 

In the fall of 1946, Dr. Overholser 
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Group therapy .. a war-time development 


determined the time was ripe for 
trying out new tactics in Howard 
Hall. St. Elizabeths’ staff had been 
augmented by psychiatrists fresh 
from wartime service, and they were 
eager to show that their war-devel- 
oped techniques could be success- 
fully applied anywhere, even in 
Howard Hall. The task of proving 
this theory was assigned to chunky, 
energetic Dr. Bernard Cruvant and 
lean, intense Dr. Joseph Abrahams, 
both experienced WW II veterans. 

The two psychiatrists immediately 
set out to win the confidence of the 
distrustful Howard Hall inmates. Dr. 
Cruvant, in charge of the Hall, be- 
gan easing the rigid restrictions and 
giving the criminally insane more 
latitude in their movements. For in- 
stance, he lifted the curfew under 
which the patients at Howard Hall 
were locked up in their rooms and 
dormitories each day from 5:00 p.m. 
to 6:00 a.m... as he put it, “just like 
animals in the zoo.” 

At first, attendants and patients 
alike resisted the move. The attend- 
ants protested that leniency would 
mean more trouble in handling their 
charges and might even provoke 
more rioting. The patients seemed 
to bear out the attendants’ belief by 
acting more ornery than before ..a 
typical initial reaction by the men- 
tally ill to any change in routine. 

Dr. Cruvant nonetheless, pushed 
ahead with the reforms. Privileges 


continued on vage 84 
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What states license hospitals? How are they 


progressing with Hill- Burton construction? 


® aT LEAST 35 states and territories 
in the union have adopted hospital 
licensing laws and regulations. Six 
states have no such laws although in 
some states such as New York and 
Texas there are limited regulations. 
Eight states have not yet reported 
as this magazine goes to press. 


Alabama 

This state adopted in 1949 (Act 
'530) rules, regulations and stand- 
ards for general and specialized hos- 
pitals, maternity homes, and nursing, 
convalescent and rest homes. Li- 
censes are issued annually and they 
are subject to review and renewal 
by the state board of health. 

The total number of hospital, 
clinic, health center and similar 
projects in Alabama is 96. The total 
estimated cost is $54,157,214. Thirteen 
of these projects have been com- 


West Point Memorial Hospital, West Point, 
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pleted at.a cost of about $8,487,300. 
Eighteen other projects are under 
construction at an estimated cost of 
$19,259,114. Five other projects have 
been approved at an estimated cost 
of $4,200,000. Sixty-one other projects 
have filed applications with projects 
estimated to cost $22,210,800. 

Due to the reduction of Hill-Bur- 
ton funds all projects not under con- 
struction have been postponed for a 
year or two. 


Alaska 

This territory has hospital licen- 
sure laws and regulations. 

One hospital has been completed 
under the Hill-Burton program. The 
equipment of another hospital is 
being bought with Federal aid and 
the building of a nurses’ residence 
has been approved. Another hospital 
has been proposed. 


Neb. 
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Arizona 
Report to come. 


Arkansas 
This state has hospital licensure. 
Twelve Hill-Burton projects have 
been completed, 17 are under con- 
struction and two more have been 
approved. 


California 

This state has a licensing law plus 
regulations. 

Several hospitals are receiving 
Hill-Burton construction funds. 


Colorado 

Standards have been set up by the 
Colorado State Board of Health, au- 
thorized by the state legislature, for 
the licensing of hospitals and for 
the revocation of licenses where 
standards are not maintained. 

Ten hospitals are under con- 
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struction in Colorado with seven 
more projects pending. 


Connecticut 

This state has a licensing law, re- 
vised in 1949, which controls the 
operation of hospitals in consider- 
able detail. 

Eleven hospitals in the state are 
now under construction under the 
Hill-Burton act. 


Delaware 

This state has no hospital licensing 
law. 

Two general hospitals and a men- 
tal hospital are under construction 
and an addition to another hospital 
has been proposed. 


District of Columbia 

The Congress of the United States 
has decreed that hospitals in the 
district must be licensed by the dis- 
trict commissioners and regulations 
have been established therefor. 

Four projects have been approved 
in the district under the Hill-Bur- 
ton program. Their estimated cost 
totals $6,030,000. 


Florida 

This state has extensive licensure 
laws and regulations, renewable an- 
nually. 


New Hospital for Boone County, Albion, Neb. 
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Of hospitals which have been or 
expect to be approved under the 
Hill-Burton program, one has been 
completed, about nine are under 
construction and about 13 projects 
are in the planning stage. 


Georgia 

This state has extensive rules and 
regulations for hospitals authorized 
by legislative act in 1946. 

Fifteen projects have been com- 
pleted under the Hill-Burton pro- 
gram, 21 others are under construc- 
tion and 8 more approved. 


Hawaii 

Hospital regulations have been 
adopted in this territory which pro- 
vide for licensing. 

Two hospitals are in the construc- 
tion stage and one is in the planning 
stage. 


Idaho 

This state has a hospital licensing 
law with standards for general and 
specialized hospitals. 

Seven hospitals have been com- 
pleted under the Hill-Burton pro- 
gram in this state, two more are un- 


‘der construction and four proposed 


Illinois 
An extensive licensing law for 


hospitals was approved by the II- 
linois state legislature in 1947. 

Eleven projects have been com- 
pleted in Illinois under the Hill- 
Burton program, with an estimated 
cost of $11,618,785.52. Three more 
projects are under construction at 
present with-a total estimated cost 
of $3,879,506. 


Indiana 

Indiana has adopted general regu- 
lations for all hospitals except those 
for mental patients. 

There are ten new Hill-Burton 
hospitals in the state. 


Iowa 
Extensive rules and regulations for 
hospitals and related institutions 
have been prepared in this state. 
There are 38 hospital construction 
projects in the state. 


Kansas 

Standards, regulations and recom- 
mendations for hospitals in the state 
have been prepared by legislative 
act of 1947. 

Ten hospitals have been completed 
under the Hill-Burton program, nine 
more are under construction and 
seven others are in the final stages 
of planning. 
continued on next page 
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Kentucky 

This state has no hospital licen- 
sure law. 

There are forty Hill-Burton hos- 
pital projects in this state. 


Louisiana 
Report to come. 


Maine 
Report to come. 


Maryland 

This state has detailed standards 
and regulations for hospitals with 
licensing provisions. 

Two projects have been completed 
in Maryland with seven under way 
and two more proposed. 


Massachusetts 
Report to come. 


Michigan 

Minimum standards of mainte- 
nance and operation for Michigan 
hospitals receiving Federal aid be- 
came effective last year. 

This state has 27 projects under 
construction. 


Minnesota 

Minnesota adopted a licensing law 
for hospitals in 1949. 

Of the 32 hospital projects in 
Minnesota with Federal aid 13 have 
been completed, 13 are under con- 
struction and six are proposed. The 
total cost of the program is esti- 
mated at $34,432,695.42. 


Mississippi 

This state has hospital licensure 
laws as well as thoroughgoing rules 
and regulations. 

A considerable number of projects 
have been and are being constructed 
and proposed, the complete list to be 
available later. 


Missouri 

Missouri has no hospital licensure 
laws at this time. 

Eight hospitals have been com- 
pleted or are near completion in this 
state, five have just been started and 
six more are authorized but have 
not been started. 


Montana 
No report. 


Nebraska 
Nebraska has regulations and 
standards for hospitals including 
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licensing provisions. 

This state has one of the most, if 
not the most, thoroughgoing reports 
of its hospital program yet produced. 
The division of hospitals is under 
the direction of Verne A. Pangborn. 
A detailed report has been pre- 
pared, including perspectives and 
floor plans and data, on each of the 
16 hospitals just built. All hospitals 
in the state also are listed. A map 
shows how hospitals service the en- 
tire state. 


Nevada 
No report. 


New Hampshire 

This state has a hospital licensing 
law with detailed standards of op- 
eration. 

Of the ten hospitals on the Federal 
aid program in this state four have 
been completed, one is nearing com- 
pletion, three others are under con- 
struction and two are under con- 
struction but work has been sus- 
pended until further funds are 
available. 


New Jersey 

This state has a licensing law as 
well as detailed standards for hos- 
pital operation. 

As of Jan. 31, 1951, five projects 
had been completed, 14 more are 
under construction and 10 more are 
planned. 

Project report to come. 


New Mexico 

This state has a licensing law and 
detailed standards for operation of 
hospitals. The licenses are renewable 
annually. 

There are five Hill-Burton proj- 
ects in this state. 


New York 

No licensure program is in force 
in this state except for unincor- 
porated nursing homes. Certificates 
of incorporation of new nonprofit 
voluntary hospitals must be ap- 
proved by the state department of 
social welfare. Psychiatric institu- 
tions are under the supervision of 
the state department of mental hy- 
giene. 

As of last June the state had three 
hospitals completed under the Hill- 
Burton program, 32 were under con- 
struction and 19 were in the plan- 
ning stage. The total estimated cost 





of the construction is $45,951,436. 


North Carolina 

This state has a licensing statute 
with detailed rules and regulations 
for hospital operation. 

Eighteen hospitals have been com- 
pleted under the Hill-Burton pro- 
gram and there are 11 other proj- 
ects under construction. Eighteen 
more hospitals are planned. 


North Dakota 

This state has a licensing law as 
well as detailed regulations and 
standards. 

Three Hill-Burton hospitals have 
been completed in this state, seven 
more are under construction and 
six more are proposed. 


Ohio 

This state has no hospital licensing 
law. 

Several projects are under way. 


Oklahoma 

This state has a licensing law with 
rules and regulations for licensed 
hospitals. 

Twenty six Hill-Burton hospitals 
have been completed, 30 more are 
under construction and three others 
are in the planning stage. The es- 
timated total expenditure is $22,183,- 
346.66. 


Oregon 

This state has a hospital licensing 
law and regulations. 

Fourteen Hill- Burton projects 
have been constructed and a num- 
ber of others have been approved 
but are lacking in funds. 


Pennsylvania 
No report. 


Rhode Island 

This state has a hospital licensure 
law and regulations. 

Six Hill-Burton projects are un- 
der construction and two more are 
awaiting the availability of funds. 


South Carolina 
This state has a licensure law and 
regulations now being revised. 
Forty-two Hill-Burton projects 
are listed by this state. 


South Dakota 


No report. 
continued on page 118 
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FEBRUARY - 1951 


administrator's 


diary 


by Herbert Krauss 





Feb. 1 .. Staff nurse starts off 
month by taxing my sense of humor 
with comment that she resented the 
purchase of the individual care bas- 
sinets; she would rather have seen 
that money in her pocket. 


Feb. 5 . . You could have eaten off 
the boiler room floor today . . Harry 
had so thoroughly beautified it for 
the tour of the Rotary Club through 
the hospital. The tour was an inspi- 
ration to get the metal paint storage 
cabinet fixed quickly, and I noted 
other areas suddenly bloomed un- 
seasonably. 


Feb. 7... Our Council on Public Re- 
lations of the State Hospital Associa- 
tion grappled today with the Code of 


For hospitals . . a public relations code 
Public Relations which we are writ- 
ing to satisfy the State Medical So- 
ciety, Hospital Association, Nurses 
Association, Radio Association and 
Press Association. Good training for 
international diplomacy. 


Feb. 8 . . Kaopectate a popular drink 
here now as “the virus” invades and 
lingers. When some one asks for a 
supply you know just exactly how 
they feel. 


Feb. 9 . . Automatic sprinkler in- 
stalled in north side trash chute last 
year puts out paper fire in the bot- 
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tom of the chute. Damage: one 
melted sprinkler head. 


Feb. 12 . . Offering coffee plus per- 
sonal invitations may have been the 
reasons why we got a larger turnout 
for the annual meeting of the Hospi- 
tal Association. Suggested cocktails 
for next year. 


Feb. 18 . . Another student nurse 
gets married and ready to live near 
a military training camp in unknown 
location. 


Feb. 20 .. We try out some light 
green plastic drapes to separate beds 
in ward. The color is a pleasant im- 
provement over previous white 
cloth and makes us realize spring 
is close by. 


Feb. 21 . . Prospective department 
head writes from Tennessee (to us 
here in Iowa): “It has been custom- 
ary for the hospital to pay my trans- 
portation expenses for an interview. 
In all probability I shall be in Balti- 
more next week, so my travel would 
be from there by plane as that is the 
most desirable means of transporta- 
tion. You may wire me at...” (Last 
month she wrote from Tennessee 
and wanted us to fly her from Mas- 
sachusetts for an interview, writing 
that she would be in that state the 
following week.) What’s your di- 
agnosis? 


Feb. 27 . . Latest questionnaire on 
nursing personnel and practices has 
some of those fancy new titles in- 


cluded. Joe recalls the time when ‘ 


we folks were called Hospital Su- 
perintendents, and that then the 


R.N.’s took over the title, Superin- 
tendent of Nurses. Then we became 
Directors of Hospitals, and they be- 
came Directors, too. Then we bor- 
rowed the title Administrator, and 
now we read all about Nursing Ad- 
ministrators. And he asks: do we 
find a new title for ourselves or do 
we start all over again? 

Joe says he prefers the title Di- 
rector, because Superintendent to 
him means a kind of glorified jani- 
tor, and he says Administrator is too 
vague and non-descriptive. My title 
of Administrator brings forth some 
funny angles now and then. Recent- 
ly the piano tuner thought he was 
coming to the house of a minister. 
Others in these parts sometimes 
wonder whether we have gone into 
receivership. 





For administrators .. a name 


Then there is the movement I read 
about last year to call us the Execu- 
tive Vice President of the Board of 
Directors. That would upgrade us, or 
rather, uptitle us. And would not 
that make a handsome tag for the 
nurses to balance: Executive Vice 
President of Nursing Service! I sup- 
pose calling me an Executive Vice 
President would clinch the feeling of 
the doctor who said to me over his 
coffee cup, “But on your job you 
don’t do any actual work, of course, 
. . that’s all done by the employes.” 
Maybe he’s right. 

What’s in a name? Perhaps what- 
ever we think there is. 
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“DRIOX” vacuum-insulated sphere... 


at University Hospitals . . 





. with workmen installing safety fence 


Piped oxygen at University Hospitals, Cleveland 


by Walter Rudolph 


@ INSTALLATION OF FACILITIES for sup- 
plying piped oxygen to its Babies and 
Children’s Hospital was completed 
by University Hospitals, Cleveland, 
in the summer of 1949. This was the 
first such installation in that area. 

Dr. William B. Seymour, director 
of University Hospitals, had had the 
matter of piping oxygen throughout 
the hospital units under considera- 
tion for some time. He conferred with 
representatives of Strong Memorial 
Hospital, Rochester, N.Y., and the 
hospital of the University of Wis- 
consin, Madison, Wis., were this type 
of installation had been made. 

It was recognized that a system 
which delivers to the patients’ rooms 
vitally needed oxygen, in a minimum 
of time and with no outward effort, 
is a significant advance in the care 
of the sick. 

“We had to consider, too, that our 
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use of oxygen had increased tre- 
mendously over recent years,” ex- 
plained Dr. Robert Cadmus, at that 
time assistant to Dr. Seymour. Dr. 
Cadmus now is director of University 
of North Carolina Hospitals at 
Chapel Hill, N. C. “This is seen in 
both the number of medical cases 
which require oxygen, and in in- 
creased occupancy of our facilities. 
“The general public is more edu- 
cated (as are we in recent years) 
to the use of oxygen in an increas- 
ing number of ways,” he continued. 
“Also, we get into more complicated 
surgery in late years, and, in mater- 
nity, we find that there are more 
premature babies than formerly.” 
It was reported that University 
Hospitals used on an average of 280 
cylinders of oxygen weekly, before 
oxygen was piped. Of course not 
every room is fitted for piping as 
yet, but complete piping is in the 
planning stages. Babies and Chil- 


dren’s unit was chosen as the pri- 
mary need, because some 50% of all 
oxygen used here has gone, in the 
past, for this division. 

Materials handling, of increasing 
importance in every field of en- 
deavor, receives its share of atten- 
tion in the piping of oxygen. It is a 
big factor to consider. Previously, at 
University Hospitals, cylinders of 
oxygen were brought to the plant, 
unloaded and delivered to the store 
room. Hospital personnel then de- 
livered tanks, as they were needed, 
to various hospital departments. 

This required the services of order- 
lies. It also required cumbersome 
movement and crowding of elevators. 
Still another aspect of tanked oxygen 
is the high pressure, and hence in- 
herent danger, in connection with 
using this kind of gas, while with 
piped oxygen, a pressure of 55 
pounds is never exceeded and if a 
leak were ever to occur in the 
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Children’s ward ... piping runs along top 
of semi-partition ... with nurse at one set 


of outlets 


piping, the escaping oxygen would 
pass harmlessly into the atmosphere. 

All the wall outlet plates and ad- 
ministering equipment in the Uni- 
versity Hospitals installations was 
supplied by the Puritan Compressed 
Gas Corporation. 

This new “quick-connect” type of 
equipment allows for the rapid pro- 
vision of oxygen to patients in all 
emergencies, whether the patients 
already are on the floors or are just 
being admitted as emergency cases. 

There are so many savings in- 
volved in an installation of this sort 
that it is estimated that its cost can 
be amortized in a very few years. 
Among these savings are the use of 
fewer personnel in the handling of 
oxygen cylinders, drastically re- 
duced maintenance costs as a result 
of eliminating the use of cylinder 
trucks and high-pressure equipment. 
Low-pressure equipment, used in in- 
stallations of this kind, has practically 
no maintenance expense and the 
original cost is much less. 

University Hospitals worked in 
close cooperation with a manufac- 
turer of piped oxygen storage units 
(Linde Air Products Co.) to insure 
proper installation. A so-called 
adaptation of this firm’s low-pressure 
“Driox” oxygen system of sufficient- 
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Maintenance chief Thomas Crebbin .. . in- 
spects some of the unconcealed piping made 
necessary 


ly small size to be used for hospital 
service was decided upon. This type 
of system has been used for some 
years in supplying bulk liquid 
oxygen deliveries to industrial users. 

There are other types of bulk de- 
livery as well as manifold set-ups 


which use the regular oxygen cylin- | 


ders in series on manifolds usually 
installed in basements or oxygen 
storerooms. The manifold arrange- 
ment generally is the most practical 
for smaller hospitals. It is only where 
oxygen consumption is extremely 
high that the type of installation 
used in the University Hospitals is 
feasible. 

It was recognized that building ar- 
rangements at hospitals often are 
such that high-pressure storage is 
not feasible. But still the oxygen 
usage has increased to such a great 
extent that the demand has arisen 
for piping systems and bulk oxygen 
supply. The manufacturer took these 
problems into consideration and en- 
gineered this “Driox” oxygen sys- 
tem. 

It is sometimes referred to as a 
cold converter, and consists of a 
spherical vacuum-insulated contain- 
er holding liquid oxygen at -297° F, 
and a pressure of several pounds 
over line pressure (around 50 








pounds). This unit contains approxi- 
mately 440 gallons of liquid oxygen, 
equivalent to approximately 50,000 
cubic feet of gaseous oxygen. 

It also includes a device for va- 
porizing the liquid oxygen as re- 
quired and feeding the gas to the 
pipe line. Variations in the rate at 
which oxygen is withdrawn from the 
system automatically control the rate 
of vaporization. Furthermore, the 
unit is equipped with safety valves 
so pressure can never be too high. 

This “Driox” unit is supplied by a 
special delivery truck at suitable in- 
tervals, so that the pipe line will have 
uninterrupted supply. University 
Hospitals, naturally, had to clear in- 
stallation of such a system with local 
housing and fire, or public safety, 
authorities. They had to be assured 
of absolute safety before installa- 
tion was permitted. These authori- 
ties, for instance, insisted that a high 
fence be erected around the “Driox” 
container, and over its top, to pre- 
vent injury, possibly, from flying ob- 
jects of any kind. 

The manufacturer also stipulated 
the following conditions for satisfac- 
tory installation of this container: 

1. Provide and maintain a roadway 
and charging area to the unit cap- 
able of supporting our heaviest 
continued on page 86 
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Psychiatric hospital builds 


5-story clinic addition 


® AN ADDITION TO ONE of the nation’s outstanding psychia- 
tric hospitals is engaging the attention of the hospital 
world. Rosary Clinic . . a 5-story, 100-bed annex to 
De Paul Sanitarium, New Orleans . . was recently dedi- 
cated with impressive ceremony. 

Completed in late November, 1950 the new unit will 
be operated by the Daughters of Charity of St. Vin- 
cent de Paul in connection with their 89-year-old 
psychiatric establishment. 

Incorporating innovations, facilities and designs said 
by experts to be unmatched by any other psychiatric 
institution in the United States, Rosary Clinic embodies 
the 20 years’ research, planning and administrative ex- 
perience of Sister Anne Aycock, De Paul Sanitarium’s 
administrator. Many of the revolutionary ideas incor- 





Rosary Clinic .. 
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porated in the clinic originated in the receptive and cre- 
ative mind of this energetic sister. While attending hos- 
pital conferences and visiting hospitals in all parts of the 
U.S., Sister Anne never failed to make notes and sketches 
of features that increased the efficiency of medical and 
nursing personnel or enhanced the value of therapeu- 
tic measures. In this manner, she assembled a vast 
amount of data which was later used to good advantage 
when this clinic was actualized. 

One thing that stands out impressively is the gen- 
erous space allocated to lounging and recreation. Each 
floor is provided with a spacious lounging room with 
southern exposure, maximum fenestration and ex- 
ceptionally fine appointments. ; 

The fifth floor presents a strikingly new departure in 
that it is devoted solely to recreation, with accommoda- 
tions for 200 people. On this story are a snack bar, two 
sky beaches (one for male and the other for female pa- 
tients), a corrective gymnasium, a large assembly and 
recreation room with games, television, radio and other 
forms of diversion. 

Bedrooms are exposed to the southeast, and thus bene- 
fit from the sweeping breezes off the Gulf of Mexico. 
There are rooms with private baths for those who re- 
quire them and 4-bed ward units for those who profit 
by group therapy. All dining rooms are cheerfully ap- 
pointed and possess attractively modulated color 
schemes. The dishes on each floor are distinguished by 
separate colors. Extensive intercommunication and am- 
plifying systems are installed for paging and broadcast 
dissemination. 

Every conceivable measure, highlighted by air con- 
ditioning, has been adopted in the interest of patient 
comfort, safety, relaxation and treatment, with adequate 
allowance made for the convenience of personnel. With 
these basic principles in mind, Sister Anne planned each 
floor as a separate and independent unit, with confer- 
ence rooms, lobbies, reception rooms, facilities and 
equipment to meet special needs, all coordinated within 
a cheerful and inspiring atmosphere. 

The medical staff consists of 54 of the leading physi- 
cians in the south, 28 of whom are neuropsychiatrists. 
Most of them are identified with the Louisiana State 
University and Tulane Medical Schools. 

The new Rosary Clinic is the initial phase of an ex- 
tensive expansion program inaugurated by the adminis- 
trator of De Paul Sanitarium, calling for an all-purpose 
outpatient clinic, a full-fledged geriatrics department 
and a new nurses’ home. = 
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John G. Dudley is president-elect 


of American Protestant hospitals 


by Frank Hicks + Executive Editor 


@ JOHN G. DUDLEY, administrator of 
Memorial Hospital, Houston, Texas, 
was named president-elect of the 
American Protestant Hospital Asso- 
ciation March 1, 1951 at the annual 
meeting in Chicago. He will succeed 
Leo M. Lyons, director of St. Luke’s 
Hospital, Chicago, at the end of Mr. 
Lyons’ term a year hence. Mr. Lyons 
took office, succeeding Dr. Malcolm 
T. MacEachern. 

One of the most enlightening 
statements of the series of con- 
ventions, which included separate 
church groups, was the comment by 
Vane M. Hoge, assistant surgeon 
general, Bureau of Medical Services, 
U. S. Public Health Service, Wash- 
ington, D. C., that this matter of get- 
ting building materials for hospitals 
is by no means insurmountable. He 
pointed out that there is no such 
thing as a “po” (Defense Order) 
necessary. That applies only to mili- 
tary needs. For fuller comment on 
this subject see articles by Dr. Cro- 
nin beginning on page 37 and by 
Kenneth C. Crain beginning on page 
40 and further comment on page 43. 

The substance of the newer trends 
in personnel management outlined 
by Ann Saunders, AHA personnel 
management consultant, was that 
preventive practices will save a lot 
of wear and tear on the personnel 
problem. This referred to achieving 
a properly balanced payroll and do- 
ing the things which need doing be- 
fore a critical situation is reached. 

In his discussion of newer trends 
in institutional care in such depart- 
ments as tuberculosis, psychiatry, 
chronic diseases and geriatrics, Dr. 
Edward A. Piszczek, M.P.H., also 
stressed the place of prevention in 
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the contemporary institutional pic- 
ture. 

An interesting view of the nursing 
situation at Cook County Hospital, 
Chicago, and its University of Illi- 
nois-Cook County School of Nurs- 
ing was offered by E. Elizabeth Gei- 
ger, R. N., director of nursing, in a 
paper on “Correlation of various 
types of workers in maintaining good 
nursing service.” 

“We have not only the nurses’ 
aides, attendants, orderlies, volun- 
teers, ward clerks and diet maids 
but also the practical nurse, both 
student and graduate,” said Miss 
Geiger in pointing out how the field 
of non-professional workers is ex- 
panding. 


“The clerk’s duties,” she contin- ° 


ued, “include relieving the nurse of 
responsibility of many clerical 
duties, of much of the telephoning 
such as communicating with the pa- 
tient’s family about his needs as well 
as much intra and inter-departmen- 
tal communications. The clerk does 
some of the routine ordering, ar- 
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APHA seal. . 
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ranges for patient appointments with 
the social worker, for special treat- 
ments and carries out the details in- 
volved in the discharge of patients.” 

Miss Geiger pointed out that the 
ward household attendant “handles 
the linen and the supplies, sterile 
and unsterile, which is a big, full 
time task in units the size of those in 
the Cook County Hospital. She does 
the ordering and collecting of such 
items as gloves, syringes, intrave- 
nous sets, flasks of fluids, instrument 
sets, containers of dressings, etc., and 
returns them to the sterile supplies 
department.” 

Particular attention is paid to the 
use of volunteer auxiliary workers, 
explained Miss Geiger. A _ special 
volunteer department plans and di- 
rects this work with a full time di- 
rector of volunteers in charge, plus 
an assistant and clerical help. In 
1950 about 2,200 volunteers served 
patients at Cook County Hospital. 
The services of Red Cross Gray 
Ladies also are available. 

In correlating the work of these 
various categories, Miss Geiger sum- 
marized her paper by pointing out 
that improved care of patients is 
brought about by: 

1. Enough well prepared profes- 
sional nurses to direct, guide and as- 
sist in the program. 

2. An understanding of the prep- 
aration of the various groups of 
workers, their functions, duties and 
limitations. 

3. Specific and detailed assign- 
ments of duty to avoid confusion on 
the part of the worker. 

4. Preparation of the staff for 
changes which will occur when a 
new classification of worker is intro- 
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duced. This is necessary in order to 
avoid conflicts and make for smooth 
functioning and good relationships. 

5. Clear identification of all work- 
ers. 

6. Necessity for developing an in- 
service program of integration. 

7. Each worker has been trained 
in the job of his choice. The position 
he holds and the work he does in the 
organization deserves recognition. 
Each needs to know that his work is 
considered important and should be 
commended for work well done in 
order that he may have personal 
satisfaction. 

Officers and trustees to serve with 
Mr. Lyons during the coming year 
in the APHA were named as fol- 
lows: 

First vice-president . . . Lee S. 
Lanpher, Lutheran Hospital, Cleve- 
land. 

Second vice-president . .. C. E. 
Copeland, Missouri Baptist Hospital, 
St. Louis. 

Treasurer ... L. B. Benson, Beth- 
esda Hospital, St. Paul. 

Trustees for the coming year: 

Terms expiring in 1952 . . Leslie 
D. Reed, Presbyterian Hospital, Chi- 
cago; Armour H. Evans, Deaconess 
Hospital, Wichita, Kans. 

Terms expiring in 1953...E. D. 
Peel, Georgia Baptist Hospital, At- 
lanta; Crayton Mann, Welborn Me- 
morial Hospital, Evansville, Ind. 

Terms expiring in -1954... Carl 
Rasche, Deaconess Hospital, St. 
Louis; Hal Perrin, Clarkson Hospi- 
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tal, Omaha; John M. Billinsky, An- 
dover-Newton Seminary, Newton 
Centre, Mass.; Chester C. Marshall, 
Methodist Hospital, Brooklyn, N. Y.; 
Lt. Col. Edward Carey, Salvation 
Army, Cleveland. 

The board is to be expanded to 15 
members in order to make it truly 
representative of its component 
parts. 

The following officers were elect- 
ed by the Association of Protestant 
Hospital Chaplains: 

President .,.. Rev. Carl R. Plack, 
National Lutheran Council, Wash- 
ington, D. C. 

Vice-president . . . Chaplain Mal- 
colm B. Ballinger, University Hospi- 
tal, Ann Arbor, Mich. 

Secretary-treasurer . . . Chaplain 
Carl J. Scherzer, Deaconess Hospi- 
tal, Evansville, Ind. 

Chaplains . . . Chaplain Otis R. 
Rice, St. Luke’s Hospital, New York; 
Chaplain H. George Randolph, 
Emanuel Hospital, Portland, Ore. 

The annual convention of the Na- 
tional Association of Methodist Hos- 
pitals and Homes also was held Feb. 
28-March 1 at the Congress Hotel, 
Chicago. One of the important pa- 
pers of the sessions, that by Bryce 
L. Twitty, superintendent, Hillcrest 
Memorial Hospital, Tulsa, Okla., is 
printed in full, beginning on page 88 
of this issue. 

Neal D. Ireland, superintendent, 
Pacific Home, Los Angeles, Calif., 
succeeded to the presidency of the 
National Association of Methodist 





Hospitals and Homes. He followed 
Mrs. Josie M. Roberts, administrator, 
Methodist Hospital, Houston, Texas. 

Bishop G. Bromley Oxnam, Meth- 
odist bishop of the New York area, 
who was the APHA banquet speak- 
er March 1, referred to the American 
Medical Association as “a little oli- 
garchy.” Bishop Oxnam felt that the 
emphasis should be placed on find- 
ing ways for enabling people to pay 
for adequate medical care by means 
of insurance. 

The 1952 meeting of the APHA 
will be Feb. 20-22 at the Statler 
Hotel, Cleveland, O. 

Among the other groups which 
met in Chicago were the Commission 
of Benevolent Institutions Evangeli- 
cal and Reformed Church, South- 
wide Baptist Hospital Association, 
the Southern Baptist Association of 
Hospital Chaplains, the Association 
of Baptist Homes and Hospitals 
(Northern), the Salvation Army, 
Lutheran Hospital Association, Rep- 
resentatives of Benevolent Institu- 
tions of the Presbyterian Church, 
Episcopal Welfare Institutions. 

For a report on one of the Salva- 
tion Army meetings see page 116 of 
this issue. 

Definite decision was made at the 
organizational meeting of the Epis- 
copal hospitals held in Chicago 
March 1, to hold an annual confer- 
ence of Episcopal hospitals. The or- 
ganization is to be called the Episco- 
pal Hospital Assembly. 

Officers elected for a one-year 
term were: 

President . . . Hal G. Perrin, ad- 
ministrator, Bishop Clarkson Me- 
morial Hospital, Omaha. 

Secretary-treasurer ... the Rev. 
Edward C. Turner, chaplain-ad- 
ministrator, Parkview Episcopal 
Hospital, Pueblo, Colo. 

Members chosen for the executive 
committee to serve one year were: 
the Rev. F. A. Springborn, chaplain, 
Norton Memorial Infirmary, Louis- 
ville, Ky.; the Rev. Otis R. Rice, re- 
ligious director, St. Luke’s Hospital, 
New York City; Mrs. Calista Burns 
Fulkerson, administrator, All Saint’s 
Hospital for Treatment of Tubercu- 
losis, Philadelphia, Pa., and Karl H. 
York, administrator, St. Luke’s Hos- 
pital, Racine, Wis. 

Dues are to be $10 per year for 
either institutional or personal mem- 
bership. 
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BB arisen Cutter’s new all-plastic I. V. set, makes intra- 
venous infusion simpler—easier to handle. 


Ba usne: Has all the advantages of glass—none of 
the disadvantages. 


Ti carvres: A new, larger barrel with increased capacity 
permits easier, more accurate regulation of flow. 


BF secnonsce: Saves space, time and labor costs. Ready 
for immediate use, Saftiset I. V. sets are sterile, 
pyrogen-free, easy-to-use. 


ECHNIC! Simplified because the sterile, breakage-resist- 
ant plastic tip of the dripmeter inserts directly 
and easily into the bottle closure. 


Y CAN QUICKLY SEE the many advantages of this new 
development if you will just ask your hospital sup- 
plier to demonstrate this new Cutter expendable, 
all-plastic infusion equipment. 


Increase Safety, Simplify Technics, Cut Coste with... 


Yew (UTI 


Expendable, All-Plastic Infusion Equipment 


CUTTER LABORATORIES 
Berkeley, California 


Producers of easy-to-use, sterile, pyrogen-free Cutter Saftiflask® Solutions 


*Cutter Trade Name 
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Phenomenal growth forces 


N. C. Plan to new home 





news of 
voluntary health plans 











™ PHENOMENAL ENROLLMENT during 
the past eighteen months has literal- 
ly pushed the Hospital Care Associ- 
ation of Durham, N. C., into pur- 
chasing its new home at 410 Greer 
Street. The new building has 11,500 
square feet of space on its first floor, 
6,000 on the ground floor which 
should be ample room for E. M. 
Herndon, executive vice-president 
of the Plan, which also maintains 
seven district offices, to handle home 
office affairs adequately for several 
years to come and to undertake im- 
mediately his planned state-wide 
expansion program. 

A good share of the Plan’s current 
record growth is due to rural enroll- 
ment. Formerly rural residents were 
denied membership because of group 
enrollment requirements. Today, 
however, thousands of farm families 
in 33 counties participate. 

The North Carolina Plan has an 
interesting history. Fourth oldest of 
the Blue Cross Plans, it operates un- 
der the supervision of the North 
Carolina Insurance Department, is 
officially accredited by the Blue 
Cross Commission of the AHA, and 
the North Carolina Hospital Associa- 
tion. 

First efforts to organize the asso- 
ciation were begun in 1929 but three 
years elapsed before the first office 
was opened. Origin and develop- 
ment of the Plan are credited to Dr. 
W. C. Davidson, dean of the Duke 
University Medical School, and 
George Watts Hill, president of the 
board of trustees of Watts Hospital. 

Dr. Durham introduced the idea of 
a prepayment plan after a trip to Ox- 
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ford University in England where a 
search for a way to provide medical 
care for those unable to pay had been 
under way. But when he tried to in- 
terest others in Durham the response 
was negative; people were skeptical 
and unwilling to give time or money 
to its support. However, George 
Watts Hill, president of the board 
at Watts Hospital, knew the need for 
such a plan and fully endorsed Dr. 
Davidson’s idea. He pledged coop- 
eration and financial support to help 
establish an adaptation of the Ox- 
ford Plan in Durham. 

At that time hospital service in 
Durham provided only one bed for 
every 2,593 people, one doctor for 
every 1,244 persons. Most people 
were financially unable to pay for 
hospital care even if they had been 
able to get into a hospital. People in 
general put off needed medical at- 
tention because of inability to pay 
and because they feared hospitali- 
zation. 


The beginning .. But Dr. David- 
son and Mr. Hill struggled on. The 
1929 depression halted their plans; 
however, after three difficult years, 
the Hospital Care Association open- 
ed in 1933 with less than $200 capi- 
tal. Headquarters were in Raleigh, 
and a printer, Charles Medlin, and 
his wife, were the first subscribers. 
They are still members. 

When enrollment lagged in Ra- 
leigh, making the future of the As- 
sociation doubtful, Duke and Watts 
Hospitals came to the rescue with 
loans, and the home office was 
moved to Durham. Immediately 


business improved. By the end of 
1936 Hospital Care was operating 
seven branch offices. 

In 1939, E. M. Herndon, former 
manager of the Durham District Of- 
fice, was named executive vice- 
president. Under his leadership, the 
Plan grew and developed steadily. 
The 1939 enrollment of 53,907 swell- 
ed to 118,703 by 1945; today it has 
ballooned to 220,000. It is currently 
increasing at the rate of 3,000 to 4,000 
members a month. The annual in- 
come is now nearly two and three- 
quarter million dollars a year. Pay- 
ments to hospitals for 1950 will ap- 
proximate two and one-quarter mil- 
lion dollars. Hospital and doctor bills 
run not only into hundreds but 
sometimes into thousands of dollars. 

In August of 1948 a new compre- 
hensive certificate was introduced 
in answer to the demand for a cer- 
tificate “that pays everything when 
you go to the hospital.” 


As it enters its eighteenth year, the 
Plan is entirely self-supporting and 
freedom of hospitals and physicians 
is enjoyed by all its members. Mem- 
bership is increasing at the fastest 
rate in its history. 

Officers of the Plan, in addition to 
Mr. Herndon, are: M. B. Allen, sec- 
retary and treasurer; Frank Shelton 
(currently on leave of absence in the 
Navy), assistant secretary. 

Board members are Ben R. Rob- 


erts, president of the Durham Bank 
and Trust Company, president; A. 
S. Brower, comptroller of Duke Uni- 
versity, vice-president; Dr. Hubert 
Haywood, Raleigh; Dr. J. Street 
Brewer, Roseboro; George Watts 
Hill, president of Watts Hospital, 
Durham; Ross Porter, superintend- 
ent of Duke Hospital; Dr. C. W. 
Davidson, dean, Duke Medical 
School; Zack Thomas, administrator 
of Memorial Hospital, Charlotte; Dr. 
D. T. Smith, Durham; B. W. Harris, 
Jr., of Durham. 

District managers of the seven dis- 
trict offices include E. W. Hunt, 
Charlotte; P. P. Lamm, Asheville; E. 
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when Carbohydrates 
are indicated— 


prescribe 10% Jravert. 


in the same way you are accustomed fo using 5% Dextrose 


Provide your patients with twice the calories of 5% Dextrose 
with no increase in fluid volume or vein damage. 
Since Travert,® (Invert Sugar, Baxter) is so rapidly utilized, 
it is now possible and practical to approach complete 
carbohydrate alimentation—intravenously. 


10% Travert® solutions are available in water or in saline. 
They are sterile, crystal clear, nonpyrogenic. 
150 cc., 500 cc., 1000 cc. sizes. 


Write today. for literature and more complete information. 





Product of 


BAXTER LABORATORIES, INC. 
Morton Grove, Illinois + Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES - EVANSTON, ILLINOIS 
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Black shaded area shows part of U. S. covered by Blue Cross reciprocity 


R. Thomas, Greensboro-High Point; 
W. M. Musselman, Salisbury; M. S. 
McKibben, Raleigh; and H. B. Sut- 
tle, Durham. 


Participation grows .. Among the 
latest of the business firms of the 
Philadelphia area to provide all or 
part of the Blue Cross-Blue Shield 
subscription fees is the John Wana- 
maker store which as of January 1, 
1951, began making full payment for 
all who have been members of the 
store family for three months or 
more. The protection applies only 
to employes but each employe may 
include his spouse and children by 
paying the difference between indi- 
vidual and family rates through pay- 
roll deduction. 

The Philadelphia area now boasts 
506 employers who are participating 
in the payment of Blue Cross sub- 
scription fees with 424 contributing 
to Blue Shield coverage charges. 

The Philadelphia Plan answers the 
question why more and more em- 
ployers are interested in providing 
such service; and incidentally, the 
reasons provide good sales ammuni- 
tion for enrollment representatives 
in other areas to use. 

Here’s why employers help pay 
subscription fees: 

1. The health factor: By provid- 
ing Blue Cross and Blue Shield cov- 
erage, the employer assures em- 
ployes the best of health protection 
and budget security; less working 
time is lost because of delaying 
needed care. 
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2. Improved employer-employe 
relations: By providing such care 
management gains good-will far ex- 
ceeding the cost of coverage. Man- 
agement concern is a strong link in 
labor-management relations; hospi- 
tal, medical and surgical protection 
are the types of insurance most fre- 
quently used by the employe and his 
dependents. Week after week some- 
one is benefiting and appreciating 
the service provided. 

3. Increased take-home pay is as- 
sured when the employer pays Blue 
Cross and Blue Shield fees. 

4. Less worry: Studies have 
shown that one of the chief causes of 
worry and feeling of insecurity is 
due to employes’ concern over in- 
ability to pay hospital and doctor 
bills which frequently plunge him 
into debt. The employe’s peace of 
mind means a worry-free, more ef- 
ficient worker on the job. 

5. Community health: The hospi- 
tal is freed of much of its load of free 
or part-free care to patients; more 
subscribers mean a stronger and 
healthier community. 

6. Government medicine: Al- 
though the threat of Federal Com- 
pulsory Health Insurance continues, 
many of the leading observers of the 
national health picture believe that 
voluntary, non-profit Plans can do 
the best job at the lowest cost. 

7. Simplified paper work: Many of 
the employers who furnish this serv- 
ice for their employes are pleased at 
the saving of both time and work by 
the elimination of payroll deduc- 





tions for the benefits. They simply 
mail a check to the Plan each month. 
Many firms have “custom-made” 
contracts in which an identical, com- 
posite rate is worked out for the em- 
ployes along with comprehensive 
protection and extended benefits. 
Many good and sufficient reasons 
here, and many Plan representatives 
in other areas who are having a dif- 
ficult time persuading management 
of the advantages of helping defray 
the costs of health care can profit by 
the Philadelphia Plan’s experience. 


Pipe dream ..In his “Candid 
Shots,” Paul Jones of The Evening 
Bulletin, after having lunch with E. 
A. van Steenwyk, executive director 
of the Philadelphia Plan, gives his 
picture of the record of the Blue 
Cross. “This,” he says, “is a volun- 
tary, co-operative, non-profit ap- 
proach to the solution of a problem 
which some people want to settle by 
national compulsory health insur- 
ance. 

“It is our impression that the com- 
bination of Blue Cross, which covers 
hospital bills, and Blue Shield, which 
includes medical and surgical care, 
is not only better but cheaper than 
anything the Government could con- 
trive along this line. 

“... The notion that the govern- 
ment will handle all financial trans- 
actions between patient and doctor, 
without in any way interfering with 
the practice of medicine, is only a 
pipe dream.” 

Jones states that while some peo- 
ple in England believe England’s 
health plan is splendid, others think 
it inept and inefficient, and 95 per 
cent of British doctors are solidly 
against the plan. Who, he asks, ought 
to know more about medicine? 


Hospitality . . house organ of the 
Tulsa Plan, published a map in Feb- 
ruary showing the area of the United 
States covered by reciprocity among 
Blue Cross Plans (see cut above). 

Actually 75 Plans in the United 
States, Canada and Puerto Rico with 
over 3,000 Blue Cross member hos- 
pitals participate in the Blue Cross 
reciprocal program. 

Under this program the member 
hospitalized outside of his Plan’s 
area is given care providing the full 
service benefits of the Plan under 
which he is enrolled. e 
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from Washington 


By Kenneth C. Crain 


Hospitals granted some 


relief in getting supplies 


@ WHILE CONGRESS has not been idle, 
by any means, the activities of the 
newly-created defense authorities 
have in the past few weeks tended 
to occupy more headlines and to in- 
dicate a more emphatic impact upon 
the country than anything Congress 
has done. This is of course entirely 
natural under the circumstances; but 
in view of such dramatic differences 
of opinion as, for instance, that indi- 
cated by the general walk-out of la- 
bor representatives in all mobiliza- 
tion agencies, on Feb. 28, it is not 
surprising that some misgivings 
tend to arise as to the efficacy of 
some of the steps which have been 
taken or hinted at in the name of na- 
tional defense. 

Labor’s withdrawal was especially 
noteworthy in view of the fact that 
the Administration has been notori- 
ously friendly to organized labor. 
Most of the public who read of the 
bitter ultimatum to Charles E. Wil- 
son, director of Defense Mobilization, 
might well have been surprised to 
find that the labor representatives 
withdrawing included a special as- 
sistant to Eric Johnston, Economic 
Stabilization Administrator, a spe- 
cial assistant to Assistant Secretary 
of Defense Anna M. Rosenberg, two 
consultants to William H. Harrison, 
National Production Administrator, 
and members of the advisory com- 
mittees to four agencies. 

In all, no less than twenty-four 
posts are involved, although the du- 
plication of committee membership 
cuts the actual number of persons 
walking out to thirteen. But this 
number would ordinarily suggest 
that organized labor, as distinguished 
from the grand total of seventy or 
eightly million people in this coun- 
try who work, has been well repre- 
sented in positions of influence in 
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Washington over and above its es- 
tablished political standing with the 
Administration. Apparently it has 
not felt content with the situation, 
however, hence the walk-out, with 
the charge that “big business” is 
dominating the defense program. 

Since this action followed by ex- 
actly one day the approval by Mr. 
Johnston of a basic pay-rise regula- 
tion, with “liberalization,” permit- 
ting a 10 per cent wage and salary 
increase based on Jan. 15, 1950, it 
emphasized the fact that this rise 
was not considered sufficient. In fact, 
the indicated limit was referred to as 
a “great wrong” being perpetrated 
on the American people; and the 
suggestion is implicit that the Amer- 
ican people may look for organized 
action by the unions to secure what- 
ever additional rises beyond 10 per 
cent over the Jan. 15, 1950 figure 
may seem to be feasible. 

Meanwhile, the OPS order, also of 
Feb. 27, designed to impose price 
ceilings on more than 200,000 items 
of general consumption (the indi- 
cated annual expenditure for them 
being estimated at $30 billion or 
more), indicated something like a 
sincere effort on the part of the Ad- 
ministration to control within some 
kind of logical limit prices as well as 
wages. The extreme uncertainty at- 
taching to the effort is obvious, and 
can hardly fail to remind the public 
of a struggle to control wild horses 
heading in different directions. 

The point of all this is of course its 
effect upon hospitals, already involv- 
ed in an intensification of the diffi- 
culty of making ends meet, with ris- 
ing prices for help and supplies, on 
the one hand, and marked resistance 
all around to higher charges, on the 
other. Incidentally, it may be com- 
mented in connection with price- 


and-wage controls that as yet there 
remains some difference of opinion 
as to the extent to which they are 
supposed to apply to non-profit in- 
stitutions such as hospitals. One 
opinion is that wage controls do not 
apply but that ceilings on charges do. 
Definite official rulings remain to be 
arrived at and announced. 

Hospitals are included, however, 
in one advantageous situation (as 
mentioned elsewhere in this issue), 
the right to use a sort of “Do” priori- 
ty (po-97) for the purpose of fa- 
cilitating procurement of mainte- 
nance, operating and repair supplies 
necessary for continued efficient op- 
eration. This permission, granted by 
the National Production Authority, 
applies to all kinds of business estab- 
lishments and public and private in- 
stitutions, having been found neces- 
sary to enable them to function; and 
it will undoubtedly be helpful, even 
though it will also produce intensive 
competition for certain generally 
needed items. 

While food prices have up to this 
time been subject to no real control, 
the sharp rise in the price of meat, 
especially beef, has produced a pre- 
diction in informed circles that ceil- 
ings would be placed on _ livestock 
figures as the best means of keeping 
fresh meat within limits. The Ad- 
ministration has been extremely re- 
luctant to do anything of this sort, 
but complaints from slaughterers in 
most of the metropolitan areas that 
they would have to shut down unless 
livestock prices could be controlled, 
together with reports from all over 
the country that beef prices were so 
high that consumers were not buy- 
ing, have produced the promise of 
action. This again shows in striking 
fashion the difficulties involved in 
partial controls, using the word 
“partial” in both of its ordinary 
meanings. It is proving impossible, as 
many observers predicted, to control 
anything without controlling every- 
thing, and the kindly efforts to favor 
organized labor and the farmers 
have made it difficult to clamp down 
on rising prices in any other area. ® 
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GIVE THEM A PLACE 
IN THE SUN... 














No one likes to lie in the gray, grim dimness of a penned-up room. 
Patients long for the warm, cheerful light of the sun . . . for the 
freedom of a view .. . for the cool caress of a gentle breeze. 

So when you plan alterations—or that new hospital—be sure 
you use Fenestra* Intermediate Steel Windows. Time-proved for 
strength, their slender steel frames allow more room for light and 
view to come through. They give you controlled ventilation . . . 
and a nurse can operate these graceful windows with one hand. Of 
course, you get added architectural beauty too, inside and out. 

MAKE THIS COMPARISON 

Compare the performance, the quality, the installed cost, the 
maintenance cost, with any window on the market. Also available 
are Galvanized Fenestra Intermediate Windows that make even 
painting unnecessary! 

Get standardized Fenestra Intermediate Steel Windows . . . engi- 
neered to cut the cost of building. For further information, call 
your Fenestra Representative (he’s listed in the yellow pages of 
your phone book). Detroit Steel Products Company, Dept. HM-3, 
2274 East Grand Boulevard, Detroit 11, Michigan. +® 
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Veterans Administration Hospital 


Architect: Marlier, Wolfe, Johnstone & 
Associates, Pittsburgh 
Contractor: Mellon-Stuart Co., Pittsburgh 


This exciting new hospital is kept bright 
and cheerful ... and more comfortable . .’. 
by Fenestra Intermediate Steel Windows 
and Fenestra Screens. It's another in a great 
growing list of modern hospitals made even 
more modern with Fenestra. 
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List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an official 
should forward those dates at once 
to Editor, Hospital Management, 200 
E. Illinois St., Chicago 11, Ill. to in- 
sure appearance in this calendar. 











March 


16-17 . . Hospital Conference, American 
College of Surgeons sectional 
meeting, Hotel Taft, New Haven, 
Conn. 

26-27 . . Hospital Conference, American 
College of Surgeons sectional 
meeting, Hotel Multnomah, Port- 
land, Ore. 

26-28 . . New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Theodore F. Childs, Brockton 
Hospital, Brockton, Mass. 

31-Apr. 4 . . American Congress on Obstet- 
tics and Gynecology, Netherland- 
Plaza Hotel, Cincinnati, O. 


2-5 . . Ohio Hospital Association, Neth- 
erland-Plaza Hotel, Cincinnati. 

4-6 . . Southeastern Hospital Conference, 
Municipal Pier and Vinoy Park 
Hotel, St. Petersburg, Fla. Execu- 
tive secretary and treasurer, R. G. 
Ramsay, Jr., assistant superintend- 
ent, Gartly-Ramsay Hospital, 
Memphis, Tenn. 

6-7 . . Hospital Conference, American 
College of Surgeons sectional 
meeting, Cosmopolitan Hotel, Den- 
ver, Colo. 

10-11 . . North Dakota Hospital Associa- 
tion, Minot, N. D. President, Sister 
Andriette, O.S.B., Memorial Hospi- 
tal, Richardton, N. D. 

10-12 . . Kentucky Hospital Association 
Kentucky Hotel, Louisville, Ky. 

11-13 . . Mid-West Hospital Association, 
Municipal Auditorium and Hotel 
President, Kansas City, Mo. Mrs. 
Anne Walker, executive secre- 
tary, Mid-West Hospital Associa- 
tion, Inc., Room 410, 1021 McGee, 
Kansas City 6, Mo. 

16-18 . . Annual Conference of Blue Cross 
and Blue Shield Plans, Buena 
Vista Hotel, Biloxi, Miss. 

24-26 . . Texas Hospital Association, Plaza 
Hotel and Municipal Auditorium, 
San Antonio, Texas. Executive 
secretary, Ruth Barnhart, 2208 
Main St., Dallas 1, Texas. 
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26-27 . . Carolinas . . Virginias Hospital 
Conference, Roanoke, Va. Secre- 
tary-treasurer, Homer E. Alberti, 
administrator, Winchester Me- 
morial Hospital, Winchester, Va. 

30-May 2 . . Tri-State Hospital Assembly, 
Palmer House, Chicago, Ill. Execu- 
tive secretary, Albert G. Hahn, 
administrator, Protestant Deacon- 
ess Hospital, Evansville 11, Ind. 

30-May 3 . . Association of Western Hos- 
pitals, Biltmore Hotel, Los Angeles, 
Calif. Executive secretary, Melvin 
C. Scheflin, Association of West- 
ern Hospitals, 26 O'Farrell Street, 
San Francisco 8, Calif. 


May 


3-5 .. Tennessee Hospital Association, 
Read House, Chattanooga, Tenn. 
President, A. F. Branton, M.D., ad- 
ministrator, The Baroness Erlan- 
ger Hospital, Chattanooga 3,Tenn. 

10-11 . . Hospital Conference, American 
College of Surgeons sectional 
meeting, Book-Cadillac Hotel, De- 
troit, Mich. 

15-16 . . Arkansas Hospital Association, 
Arlington Hotel, Hot Springs Na- 
tional Park, Ark. Secretary, John 
Cherry, Desha County Hospital, 
Dumas, Ark. 

16-18 . . Upper Midwest Hospital Confer- 
ence, Nicollet Hotel and Municipal 
Auditorium, Minneapolis, Minn. 
Secretary and treasurer, Glen 
Taylor, Students’ Health Service, 
University of Minnesota, Minne- 

: apolis, Minn. 

18-19 . . New Mexico Hospital Association, 
Santa Fe, N. M. 

23-24 .. Indiana Hospital Association, 
French Lick Springs Hotel, French 
Lick, Ind. 

23-25 . . Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic City, 
N. J. Secretary J. Harold Johnston, 
executive director, New Jersey 
Hospital Association, Trenton, N.]J. 

24 . . New Jersey Hospital Association, 
Convention Hall, Atlantic City,N.]. 

3l-June 5 . . Catholic Hospital Association, 
including Conference of Catholic 
Schools of Nursing, Institute for 
Medical Technologists, Conference 
for X-ray Technicians, Institute 
for Hospital Pharmacists, Meeting 
of Medical Record Librarians, 
Convention Hall, Philadelphia, 
Pa. Executive director, Rev. John 
J. Flanagan, §.J., 1438 South Grand 
Boulevard, St. Louis 4, Mo. 


June 
3-8 . . American Society of X-ray Tech- 
nicians, Benjamin Franklin Hotel 
and Convention Hall, Philadel- 
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phia, Pa. Executive secretary, 
Genevieve J. Eilert, R.T., 16 Four- 
teenth Street, Fond du Lac, Wis. 
11-15 . . American Medical Association, 
annual session, Atlantic City, N. J. 


July 


15-20 . . Hospital Accounting Clinic and 
Workshop, Indiana University, 
Bloomington, Ind. Application 
blanks available from Mr. Fred- 
erick C. Morgan, secretary, Amer- 
ican Association of Hospital Ac 
countants, Genesee Hospital, 224 
Alexander St., Rochester 7, N. Y. 

15-21 . . International Hospital Federation, 
Brussels, Belgium. 


August 


27-31 .. American Pharmaceutical Asso- 
ciation and the American Society 
of Hospital Pharmacists, Buffalo. 


September 


16 . . Hospital Management awards 
meeting, 5 p.m., Hotel Jefferson, 
St. Louis, Mo. Malcolm T. Mac- 
Eachern citations will be awarded 
for best hospital public relations 
programs from July 1, 1950 to June 
30, 1951. Bronze plaques will be 
awarded for best annual reports. 
Meeting is open to all. 

16-17. . American College of Hospital 
Administrators, convocation and 
educational session, St. Louis, Mo. 
Executive director, Dean Conley, 
American College of Hospital 
Administrators, 22 E. Division St., 
Chicago 10, Ill. 

17-20 . . American Hospital Association, 
Hotel Jefferson and Public Audi- 
torium, St. Louis, Mo. Executive 
director, George Bugbee, Ameri- 
can Hospital Association, 18 E. 
Division St., Chicago 10, Ill. 

17-20 . . American Association of Medical 
Record Librarians, St. Louis, Mo. 
Martha M. Bailer, executive secre- 
tary, AAMRL, 22 E. Division St., 
Chicago 10, Ill. 

17-20 . . American Association of Nurse 
Anesthetists, St. Louis, Mo. Execu- 
tive director, Florence A. McQuil- 
len, 22 E. Division St., Chicago 10, 
Ml. 


October 


3-6 . . National Society for Crippled 
Children and Adults, Palmer 
House, Chicago, Ill. Executive 
director, Lawrence J. Linck, 11 
S. LaSalle St., Chicago 3, Ill. 
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THIS HOSPITAL WILL NEVER BE “POWER-LESS” 





MODEL 10EL 
10,000 watts A.C. 


ONAN Powerguard ELECTRIC PLANTS 


1,000 to 35,000 watts, A. C. All standard voltages. Available 
with streamlined housing as above. Furnished complete with ne- 
cessary engine and generator controls... Onan electronic 
TRANSWITCH available for all models. 


ONAN POWER Zag Electric Plants 
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Onan Emergency Electric Plant assures light and power 


Twenty-four hours of every day . .. month in and month out...a 
35,000-watt Onan Powerguard Electric Plant stands watch over 
patients’ lives and well-being in Boston’s Beth Israel Hospital. 

Should storms, floods, fires or breakdowns strike, an electronic 
brain—the Onan TRANSWITCH, starts the electric plant auto- 
matically and within seconds delivers vital electric power to oper- 
ating rooms, obstetrical rooms, stairways, alarm system, telephones, 
blood bank refrigerator and every critical point. Power outages are 
no longer dreaded. 

In hundreds of institutions like Beth Israel Hospital, in which 
power interruption can endanger lives or cause serious disruption of 
important service, Onan Powerguard Electric Plants insure the power 
supply. If you are contemplating emergency electric power for new 
buildings or replacing an inadequate system with an engine-driven 
generating plant, Onan engineers will, without charge, make a 
recommendation as to which Onan model will best suit your needs. 


D. W. ONAN & SONS INC. 


7356 UNIVERSITY AVENUE, MINNEAPOLIS, MINNESOTA 


Write for complete information and a list of hospitals 
that now depend on Onan Powerguard Electric Plants 
to insure lives and services against power failure. 
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Hospitals’ grim role 


in atomic attack 


® IN DISCUSSIONS of what is and what 
is not essential to the nation in the 
sudden desperate emergency of an 
all-out effort to recover lost fight- 
ing strength, it is nearly everywhere 
conceded that hospitals are neces- 
sary. There is, however, too often a 
sort of qualification, or watering 
down, of this, to the effect that they 
are not more necessary than many 
other modern conveniences. This at- 
titude is one which might very well 
sting to the quick the pride of all 
hospital people. 

The fact is, of course .. as these 

pages may proclaim without embar- 
rassment or qualification . . that of 
all facilities (other than those re- 
quired by the armed forces) which 
might become of the most urgent im- 
portance should atomic bombs dev- 
astate any American community, 
hospitals are so far out at the top of 
the list that there is literally no pos- 
sibility of comparison with any other 
service. 
Hospitals’ importance ... The 
facts which justify this assertion 
should be sufficiently plain. They in- 
clude such circumstances as the 
enormous numbers of casualties 
which would have to be handled, the 
function of the hospital as the super- 
visor of training for both profession- 
al and volunteer disaster teams and 
as headquarters for those teams be- 
fore, during and after the impact of 
the attack. Above all, of course, 
there is the essential and exclusive 
function of the hospital as a place 
where skilful bed care is given to 
those requiring it. 


All this contemplates also, with 
special reference to the sort of dis- 
aster which must be planned for, the 
organization of extra-mural branch- 
es of every hospital in areas beyond 
those immediately affected by the 
attack, with adequate shelter and 
room for many emergency beds, 
supplies and equipment convenient 
for immediate use. 


Results of attack ... In this con- 
nection, some striking studies have 
been made indicating the precise ex- 
tent of the area which would prob- 
ably be covered by an atom bomb- 
ing attack, both as to deaths and 
casualties and as to the destruction 
of buildings in such an area. It is 
clear from these studies, which have 
come to the attention of hospital 
people in such addresses as that of 
Dr. Marcus D. Kogel, New York’s 
commissioner of hospitals, published 
in this magazine in August, 1950, 
that as at Hiroshima, where this 
country thoughtfully experimented 
in atomic bombing, most of the peo- 
ple within a mile or so of the center 
would be killed or terribly burned, 
and most of the buildings leveled. 
Up to 15,000 or 20,000 feet . . the lat- 
ter figure approaching a four-mile 
radius . . many houses collapsed and 
others were seriously damaged. Dr. 
Kogel suggested in his discussion 
that in New York the best that could 
be hoped for would be that about 
one-third of the existing hospital 
beds would not be destroyed; since 
those remaining would obviously be 
required by surviving patients al- 
ready in hospitals, his indisputable 


conclusion was that evacuation of 
casualties to other points would be 
necessary. 


Peripheral areas... All this leads 
up not only to the reflection that the 
hospitals in the country’s 150 or so 
preferred enemy targets might well 
become useless in the event of dis- 
aster affecting the respective com- 
munities, but that in all probability 
the only hospitals which could be 
counted upon to survive would be 
those located in what the British 
learned during their continuing or- 
deal in World War II to call “periph- 
eral” areas. Such areas may be con- 
sidered, for practical purposes, as 
any within forty or fifty miles, or 
even farther, from the affected area. 
Ambulances and other vehicles op- 
erating on paved roads could reach 
such hospitals, whether permanent 
or temporary, without difficulty. The 
chief difficulty with transportation 
would be found at the scene of the 
disaster, and the farther away from 
it a hospital is located the more 
likely it would be to remain avail- 
able. 


Radius of service .. The unique 
study of hospital service by way of 
location with reference to population 
and accessibility over good roads, 
made by Dr. Thomas Ponton, late 
famous editor of this magazine, will 
undoubtedly be recalled by many 
readers. It laid down the basic sug- 
gestion that a 50-mile radius, given 
reasonably good highways, could be 
considered as the area which a hos- 
pital could serve. No serious chal- 
lenge to this has been made since; 
and while of course it would be con- 
venient if everybody could be lo- 
cated in the next block to a good 
hospital, that can hardly be taken as 
an absolute requirement. Dr. Pon- 
ton’s fifty-mile circle . . . a 100-mile 
diameter, in other words. . . is still 
a valid measure of the area of service. 

This offers a welcome opportunity 
for a well-earned bouquet for the 
Hill-Burton program, so well de- 
scribed in this issue by Dr. John W. 
Cronin, chief of the Division of Hos- 
pital Facilities which has had the 
task of directing the program. Since 
the program properly concerns it- 
self with the problem of getting hos- 
pitals built in the (usually) rural 
areas lacking them, it has followed, 
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under the criteria of priority adopted 
and followed by the several states, 
that these hospitals have been built 
in rural districts. Looking at a map 
showing the location of approved 
projects, it is a matter of keen in- 
terest, under existing circumstances, 
to note the extent to which they 
might well come within the defini- 
tion of accessible “peripheral” areas 
for the purpose of serving distressed 
centers devastated by enemy attack. 


A Hill-Burton contribution .. . 
The fact that this is measurably true 
notwithstanding the whole point of 
the program, the construction of 


hospitals at a distance from existing 
institutions, to serve areas without 
convenient hospital service, is of 
more than passing interest just now, 
and while it is certainly reasonable 
to expect that should the Hill- 
Burton organization be given the 
task of handling any additional pro- 
gram of hospital construction under 
Federal authority, as hoped, it is a 
happy coincidence that what has al- 
ready been accomplished is of such 
definite value in the event of disaster. 

If all of the more than 1,500 proj- 
ects authorized under the law were 
actually in operation, it would be a 
matter of some difficulty to draw 


that 50-mile circle around each of 
them without finding that many of 
these circles would intersect the 
perimeter of similar circles drawn 
about the preferred target areas re- 
ferred to. It is too bad that so many 
of these projects, the greater num- 
ber, in fact, are still under construc- 
tion instead of being finished and 
ready for service, both to their com- 
munities and to the endangered 
areas fifty or sixty miles away. Cer- 
tainly all now being built should be 
rushed to completion with all possi- 
ble speed, including every priority 
needed for this purpose. They might 
come in handy. 
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® ONCE A PROBLEM, always a problem’ 
is the reflection that might be en- 
gendered by reading the lead article 
of the March, 1926 issue of HOSPITAL 
MANAGEMENT, entitled “More Ade- 
quate Funds for Service to Industri- 
al Patients Sought.” This piece, by 
Matthew O. Foley, then managing 
editor, dealt with the problem of 
more equitable payment for patients 
cared for by hospitals under work- 
men’s compensation laws . . a prob- 
lem that is still in the forefront of 
hospitals’ discussions of reimburse- 
ment today. 

Indeed, it is not very comforting, 
in some respects, to conduct a retro- 
spective appraisal of what was hap- 
pening in the hospital field two and 
a half decades ago. It is true, of 
course, that many problems have 
been solved, and the advances in the 
practice of medicine in hospitals 
have been little less than terrific. On 
the other hand, however, there not 
only seem to be just as many prob- 
lems as there ever were, but a dis- 
couragingly large number of our 
current problems are identical with 
those of a quarter century ago. 

Action on the question was being 
taken by several agencies at that 
time, even as action is being pushed 
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today for the same purpose (as out- 
lined in recent issues of HM). 


Employes’ meals ... Three pages 
are devoted to the “Commercial 
Cafeteria at New University of 
Michigan Hospital.” The equipment, 
printed forms, and determination of 
budget are all covered interestingly 
in the text and well illustrated with 
photos. 


Evolution of equipment... G. M. 
Hanner, superintendent of the Beth 
El General Hospital, Colorado 
Springs, Colo., handled a topic of 
considerable interest in his “Ameri- 
can Inventive Genius Reflected in 
Hospital Equipment of Today.” He 
treated historically the various items 
so essential to the work of the hos- 
pital, pointing out that prior to 1885 
there “was practically no equip- 
ment as we know it today in use in 
any hospital.” The microscope, mi- 
crotome, polariscope, BMT devices, 
x-ray, culinary adjuncts, laundry 
and heating equipment etc. are con- 
sidered and evaluated. 


Budgeting ... “How to Determine 
a Budget for a Hospital and How to 


Use It” is the title of a contribution 
by Charles E. Rice, manager of the 
Hinsdale Sanitarium, Hinsdale, Ill. 
The author says, “The budget plan 
has passed, during the recent decade, 
through a process of evolution in its 
application to the various phases of 
our work .... We have mastered the 
rudiments and, I fear, have reached 
the awkward ... schoolboy stage 
when we think we know more than 
our teachers, and we are in grave 
danger of doing violence to a won- 
derfully helpful system, unless we 
can pause, carefully take our bear- 
ings, and quietly settle down to a 
calm, common sense application of 
these principles to our particular 
problems.” The “dangers of general 
comparisons,” the “patronage curve,” 
expenses per patient, departmental 
reports and related matters are an- 
alyzed. 


Where the money goes... Harold 
W. Hersey, M. D., superintendent of 
the Bridgeport General Hospital, 
Bridgeport, Conn., treated a peren- 
ially interesting question in his “An- 
alysis of $2,000,000 Expenditure 
Points Path of Executive.” He found 
through an analysis of eight hospi- 
tals that “two items, provisions and 
professional care of patients, con- 
sumed almost 50 per cent of the 
money spent.” And even then it was 
emphasized. . how far away, alas, are 
we still from this goal! . . that an ab- 
solute necessity is a “uniform cost 
accounting system which will permit 
hospitals of the same general char- 
acter to compare their costs.” 
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Brown, Daniel M. . . see Garrison notice 


Brown, Louis C... Accepted position of 


administrator, Hamilton County Pub- 
lic Hospital, Webster City, Iowa. 
Mr. Brown received his M.A. in Hos- 
pital Administration at Washington 
U., St. Louis, in 1950. After intern- 
ing at the State University of Iowa 
Hospitals, he remained as an asso- 
ciate until the first of this month. 


Garrison, John P.. . Appointed executive 


director, Los Alamos Medical Cen- 
ter, Los Alamos, N. M., succeeding 
Daniel M. Brown, who was appointed 
administrator, Brackenridge Hospi- 
tal, Austin, Tex. Mr. Garrison has 
been superintendent of Winona Gen- 
eral Hospital, Winona, Minn. from 
1948 until his present appointment. 
A personal member of the A.H.A. 
and the A.C _H.A., he is a graduate of 
the Northwestern U. Program in 
Hospital Administration with a 1948 
Master’s degree. 


Heidgen, Martin F.. MD .. Purchased and 


will operate St. Marys Hospital, 
Russellville, Ark., a 44-bed institu- 
tion. Dr. Heidgen served as director, 
Memorial Hospital, Elmhurst, IIl., 
for 17 years and was executive di- 
rector, Tucson Medical Center, Tuc- 
son, Ariz. A prominent member of 
HM’s editorial advisory board, Dr. 
Heidgen is a member of the A.H.A., 
the A.C.H.A., and a fellow of the 
A.M.A. 


Lyne, Louis A... Appointed resident di- 


rector, Riverside Hospital, Boonton, 
N. J. Previously Mr. Lyne was cam- 
paign director for the $2.8 million 
Lutheran Memorial Hospital building 
fund in Newark, N. J. 


70 





who 
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Starr, Vernon A. .. Recently appointed 


consultant and administrator, Modoc 
Medical Center, comprising 3 hospi- 
tals at Alturas and Cedarville, Cal. 
Mr. Starr is a veteran of 20 years’ 
service in the U.S.N. Medical Corps. 
and a graduate of the Navy School 
of Hospital Administration, Bethesda, 
Md. He formerly was associated 
with Butte County Hospital, Oro- 
ville, Cal., and (as administrator) with 
Mt. Shasta Hospital, Mt. Shasta, Cal. 


Stohler, Edgar H. . . Named administra- 


tor, Memorial Hospital, Johnson City, 
Tenn., after serving as consultant 
to the board of directors since last 
May, while the new institution 
(opened Feb. 15) was a-building. 


Assistant administrators 


associate of the Philadelphia Hospi- 
tal Council since 1948. 


Nursing posts 








DeLuca, Anthony J... Engaged as assist- 


ant administrator, Lawrence and 
Memorial Associated Hospitals, New 
London, Conn. A graduate of CCNY, 
with an M.S. in Hospital Adminis- 
tration from Columbia U. (1949), Mr. 
DeLuca served internships at Men- 
orah Hospital, Kansas City, and Mt. 
Sinai Hospital of Cleveland. 


Hennings, Arthur G. .. Named assistant 


superintendent, Butterworth Hospi- 
tal, Grand Rapids, Mich. A graduate 
of the U. of Minn. course in Hospital 
Administration, Mr. Hennings joined 
Northwestern Hospital, Minneapo- 
lis, in 1946 as administrative assistant 
and prior to his present post was as- 
sistant administrator and comptroller 
of that institution. 


Sigmond, Robert M., MA .. Named assist- 


ant director, Jewish Hospital of Phil- 
adelphia, after serving as research 


Bogardus, Mary I... Honored at a hospi- 
tal tea on March 8, the day of her 
retirement as director of nurses of 
the University of Chicago Clinics. 
After 23% years’ association with the 
Clinics, Miss Bogardus leaves the 
hospital with a long series of nursing 
innovations and a perfect attendance 
record. A graduate of Wesley Me- 
morial Hospital, she served two terms 
as president of the Illinois State 
Nurses Association. 


Heinzerling, Edna L... Resigned as direc- 
tor of nurses, Baptist Hospital, 
Winston-Salem, N. C., to become 
matron of the new Baptist Home for 
the Aged there. 


Korteum, Cecilia, RN, MT (ASCP) . . Has 
assumed duties as supervisor of 
nurses, Orthodox Jewish Home for 
the Aged, Chicago. 


McNeill, Mary .. Appointed suerintend- 
ent of nurses, Franklin Memorial 
Hospital, Louisberg, N. C., after 
serving assistant nursing supervisor 
at Highsmith Hospital, Fayetteville, 
N.C. 


Rand, Miriam D... Appointed director of 
nursing service, Passavant Memorial 
Hospital, Chicago, and director of the 
James Ward Thorne School of Nurs- 
ing of Passavant and Northwestern 
University. She is a graduate of the 
Peter Bent Brigham Hospital, Bos- 
ton, has a B.A. from Mt. Holyoke, 
and holds a Master’s degree in Nurs- 
ing from the U. of Washington. 
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Wortman to Children’s Hospital 
of Philadelphia 





Dr. Herbert Wortman 


© HERBERT MCC. WORTMAN, M. D., 
F.A.C.H.A., for 13 years director of The 
Mountainside Hospital, Montclair, 
N. J., has accepted the position of 
director of the Children’s Hospital 
of Philadelphia. He succeeds Aims 
McGuinness, M.D.. who has been 
named dean of the Post-Graduate 
Medical School of the University of 
Pennsylvania. Dr. Wortman has been 
active in hospital organization work, 
and has served on committees and 
councils of both the A.H.A. and the 
Jersey State association, of which he 
was president two years ago. 

He has been associated with 
Mountainside since October, 1937, 
first as assistant director and since 
November, 1940 as director, secre- 
tary and assistant treasurer. 





Veterans administration 





Beck, Clyde, M., MD .. see Prather notice 


Prather, Hugh L.. MD .. Appointed man- 
ager of V-A Hospital, Memphis,Tenn., 
succeeding Dr.Clyde M.Beck, resigned. 
Dr. Prather first was employed with 
the V-A as manager of the Memphis 
(Kennedy) Hospital in 1946, a post 
he held until the position of chief of 
professional services was created and 
he was assigned to that capacity un- 
til the present. He obtained his B.A. 
and M.D. degrees from Vanderbilt U. 
and served in the Regular Army 
Medical Corps from 1928 until his 
association with the V-A. 
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Board presidents 





Anderson, James M. .. Elected president, 
board of directors, Children’s Heart 
Hospital, Philadelphia, Pa., succeed- 
ing his father, with whom he was in- 
strumental in organizing and build- 
ing the hospital in 1928. Mr. Ander- 
son has been treasurer of the insti- 
tution since 1935. 


Kunhardt, Philip B. . . Re-elected presi- 
dent of the board, Morristown Mem- 
orial Hospital, Morristown, N. J. 


Snyder, Clifford .. Resigned as president 
of the board of trustees, Hunterdon 
Medical Center, Flemington, N. J., 
due to “pressure of other duties.” 
His successor is L.B. Wescott, chair- 
man of the fund campaign and corpo- 
ration secretary. 


Westcott, L. B. .. see above 


Business posts 





Anderson, B. F... Appointed credit man- 
ager, Decatur and Macon County 
Hospital, Decatur, IIl., after filling a 
like post at the Good Samaritan Hos- 
pital, Vincennes, Ind. 


Ballard, Ray E. . . Named employment 
supervisor, Decatur and Macon Coun- 
ty Hospital, Decatur, Ill. Mr. Bal- 
lard is a 1951 graduate of James Mil- 
likin U., with a major in Business 
Administration. 


Crames, Seymour . . Named director of 
purchasing, Mount Sinai Hospital, 
Miami Beach, Fla. He is originally 
from Paterson, N. J., where he was 
assistant administrator, Barnett Me- 
morial Hospital, for 6 years. Mr. 
Crames is inaugurating a perpetual 
inventory and coding system, and 
studying supplies consumption to de- 
termine a long-range buying plan for 
Mount Sinai. 


Finch, David W. .. Named business man- 
ager, Franklin Memorial Hospital, 
which opened Feb. 15 at Louisberg, 
NEC. 


Miscellaneous posts 





Cole, Lorene .. Appointed chief pharma- 
cist, Rochester General Hospital, 
Rochester, N. Y. 


Newell, Ruth .. Named personnel direc- 
tor, Rochester General Hospital, 
Rochester, N. Y. 


Power, Katheryn H. .. Resigned as pub- 
lic relations director, Shadyside Hos- 


Berrang receives U. of Pa. 
honorary degree 





© Bradford Bachrach 


® ELIZABETH C. BERRANG’S attainments 
in the field of hospital administra- 
tion and as a leader and humanist 
were recognized when the president 
of the University of Pennsylvania, 
Harold E. Stassen, conferred upon her 
the honorary degree of Master of 
Science. Miss Berrang, who is direc- 
tor of the University Hospital, was 
presented for the degree by Dr. Robin 
C. Buerki. vice-president of the Uni- 
versity in charge of medical affairs. 

Miss Berrang, who has been asso- 
ciated with the University Hospital 
continuously since her graduation 
from the School of Nursing there in 
1922, became assistant to the su- 
perintendent of the hospital in 1925 
and was appointed director in 1948. 





pital, Pittsburgh, Pa., to re-enter the 
business world with Graham & Co., 
stockbrokers. 


Procopio, Marie A... Apointed director 
of nutrition, Methodist Hospital, 
Fort Wayne, Ind. She was formerly 
dietitian at St. Luke’s Hospital, Chi- 
cago, and is a professional member 
of the A.D.A. 


Deaths 





Benner, George .. Administrator, North- 
eastern Hospital, Philadelphia, Pa., 
who had been active in community 
and hospital affairs, as well as in the 
management and planning of his own 
institution. 
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Clyde Verheyden to Houston’s Methodist Hospital 





Clyde J. Verheyden 





San Diego County Council 

holds annual meeting 

@ R. J. MCLEOD, of Palomare Memori- 
al Hospital, Escondido, Cal., was re- 
cently elected president of the Hos- 
pital Council of San Diego at the 
annual meeting of that organization. 
Other officers elected were: vice- 
president, Mrs. Dora Raney, Chula 
Vista Hospital, Chula Vista, Cal.; 
and the executive secretary, Walter 


C. Gorby. 


™® CLYDE J. VERHEYDEN, widely known 
Methodist minister and a specialist in 
the field of counseling and pastoral 
work, has joined Methodist Hospi- 
tal, Houston, Texas, as director of 
public relations and will serve as di- 
rector of religious activities when 
the new hospital is opened in the 
Texas Medical Center later this 
year. Mr. Verheyden’s appointment 
to the new post was announced by 
Bishop A. Frank Smith. 

Considered one of the outstanding 
religious counselors in the area, Mr. 
Verheyden has been active since in 
civic affairs having served as Chair- 
man of Child Welfare for Harris 
County under the Community Chest 
and on the Board of Management of 
the Y.M.C.A. 

During World War II Mr. Verhey- 
den served as chief chaplain of the 
University of Texas Medical School 
Hospital group. He spent 30 months 
in the European theatre and partici- 
pated in many major campaigns as 
a chaplain attached to general, field 
and evacuation hospitals. 

Mr. Verheyden, a member of the 
American Protestant Hospital As- 
sociation, is a chaplain accredited by 
the Committee of Hospital Chaplains 
in the United States. 


Arizona Hospital Association 
elects officers for 1951 

™ AT THE ANNUAL CONVENTION of the 
Arizona Hospital Association, held 
in Phoenix, February 16 and 17, the 


following officers were elected: 
president, Clifton H. Linville, su- 
perintendent of Yuma General Hos- 
pital, Yuma, Ariz.; vice-president, 
Lloyd French, superintendent, 
Southside District Hospital, Mesa, 
Arizona; and_ secretary-treasurer, 
Guy M. Hanner, administrator, Good 
Samaritan Hospital, Phoenix, Ari- 
zona. 


Chicago Hospital Council 
chooses new officers 

™@ ELECTED AT THE 15TH annual meet- 
ing of the Chicago Hospital Council 
on February 28 were the organiza- 
tion’s officers for the coming year. 
These were: president, Charles J. 
Hassenauer, superintendent of Gar- 
field Park Community Hospital; vice- 
president, Arthur A. R. Nelson, su- 
perintendent of Swedish Covenant 
Hospital; and _ secretary-treasurer, 
Rev. Joseph A. George, superintend- 
ent of Evangelical Hospital. 

Elmer E. Abrahamson, an attorney 
active in community service groups, 
was selected chairman of the board 
of directors. 





Catholic workshop on 
nursing organization 


Organization of hospital nursing services will be the sub- 
ject of a workshop to be held by the School of Nursing Edu- 
cation of the Catholic University of America, Washington, 
D.C., June 12 through June 22, 1951. Charlotte Seyffer is 
chairman. Printed copies of the program were to be ready 


March 15. 


The program is outlined for nurse administrators respon- 
sible for the development of hospital nursing services, for 
supervisors and head nurses in the various clinical fields and 


for nurse educators. 


The work will include the determination of nursing func- 
tions, organization of personnel for democratic functioning, 
concepts of interpersonal relations and the relationships be- 
tween nursing service and nursing education. 

Participating will be specialists in nursing service and hos- 
pital administration, mental hygiene, human behavior, indus- 
try and philosophy from both governmental and private in- 


stitutions and agencies. 


All nurses in positions of authority or influence would 
find it to their professional advancement to acquaint them- 
selves with the activities projected for these sessions. 
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“Well, I have a sort of implied appointment: nobody asked 
me to call—but nobody told me to stay away, either.” 
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What makes television work? Many things, of course. 

But one of the vital elements in television’s magic is a thin coating of phosphor on 
the face of the picture tube. Turn the switch, and this ultra-pure coating virtually 
comes to life, particle by particle. 

Phosphors must be made from the purest of pure chemicals—their impurities reduced 
to fractional parts per million. With such requirements, it is natural that the television 
industry looks to Mallinckrodt as a prime source of extreme purity chemicals for 
phosphor production. Mallinckrodt also cooperates with the television industry in 
supplying unusual chemicals for continuing exploratory research. 

Precise chemical processing is our business. 

For 84 years we have supplied hospitals with essential needs for the pharmacy, the 
surgery, the laboratory and for radiology. We are dedicated to providing them with 
the best that skill, progressive research and modern resources can produce. 


MALLINCKRODT CHEMICAL WORKS «+ St. Louis * New York 


ETHER FOR ANESTHESIA *« SODA LIME ¢ 
PRECIPITATED BARIUM SULFATE + 


eS ve UROKON SODIUM «+ PRESCRIPTION 


CHEMICALS + ANALYTICAL REAGENTS 





MANUFACTURERS OF FINE CHEMICALS FOR MEDICAL AND HOSPITAL PURPOSES * SINCE 1867 
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SELECTED MEDICAL FIEMS 


..- from the Squibb Medical Film Library 








<> 
==) 








Squibb Medical Films Available for Your Hospital 


Anesthesia 
Curare in Barbiturate-Oxygen Anesthesia 
by T: C. Davidson, M.D., A. H. Letton, M.D., color, sound, 
20 minutes 


Curare in Barbiturate-Nitrous Oxide Anesthesia 

by Fernando Hudon, M.D., color, silent, 20 minutes 
Endotracheal Anesthesia 

by Charles McCuskey, M.D., color, sound, 20 minutes 
Pediatric Anesthesia 

by Digby Leigh, M.D., color, silent, 30 minutes 
Pudendal Block with Demerol® and Intracaine® 

by Lees M. Schadel, Jr., M.D., color, sound, 10 minutes 


Antibiotics 
Principles of Penicillin Therapy 
color, sound, 20 minutes 


Streptomycin Drugs in the Treatment of Tuberculosis 
by H. Corwin Hinshaw, M.D., color, sound, 30 minutes 


Nutrition 
Malnutrition in the Hospital Patient 


by Eugene F. Dubois, M.D., Robert Elman, M.D., Herbert 
Pollack, M.D., color, sound, 30 minutes 


Modern Nutrition 


by Norman Jolliffe, M.D., Tom D. Spies, M.D., W. H. Sebrell, - 


M.D., Robert Goodhart, M.D., color, sound, 45 minutes 


Nutritional Aspects of Tropical Disease 
color, sound, 30 minutes 


Poliomyelitis 
Curare in Acute Anterior Poliomyelitis 
by Nicholas S. Ransohoff, M.D., color, sound, 45 minutes 


Cardiac Arrhythmias 


Pronestyl Hydrochloride—A New Drug for the Treatment of 
Ventricular Arrhythmias color, sound, 5 minutes 


See Your Squibb 
Service Representative 
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special group showings 


SoquiBB makes available to your hospital, without 
cost, selected motion pictures from its Medical 
Film Library. These scientifically prepared films 
present a pictorial clinic of special medical subjects 
and new forms of therapy—of particular interest 
at staff meetings and to special groups such as 
nurses, anesthetists, dieticians, and pharmacists. 


Actual filming of these motion pictures was super- 
vised by eminent medical authorities. All films are 
in color, 16 mm. width, majority with sound track. 
Running time is from 5 to 45 minutes. 


You may obtain any of these films for showings at 
your hospital without cost or obligation. Merely 
contact your Squibb service representative. He will 
be glad to obtain the films for you and to handle all 
arrangements for the showings. E. R. Squibb & 
Sons, 745 Fifth Avenue, New York 22, N. Y. 
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Anonymous gift supports work 
of Jefferson Davis N. P. division 
® AN IMPROVED AND EXPANDED neuro- 
psychiatric service for the patients of 
Jefferson Davis Hospital has been 
made possible by a gift from mem- 
bers of a family who desire to re- 
main anonymous. 

A grant of $40,000 has been as- 
signed to Baylor University College 
of Medicine for the purpose of or- 
ganizing an expanded service and 
supporting its first year’s operation 
under the direction of the chairman 
of the department of neuropsychia- 
try. The chairman of the department 
of neuropsychiatry at Baylor is also 
chairman of the division of neuro- 
psychiatry at Jefferson Davis Hospi- 
tal. This division is responsible for 
service in psychiatry, neurology, and 
rehabilitation. 


Altoona (Pa.) Hospital Com- 
pletion Fund called 

“complete success” 

® THE ALTOONA HOSPITAL $650,000 
Completion Fund Campaign reached 
a total of $650,711 at its final meeting 
last month. 

The $650,000 Fund will be used to 
complete a 148-bed addition, the 
final phase of a building program 
which also included a new power 
plant, a three-story service build- 
ing, and modernization of the ex- 
isting hospital. 

The new five-story addition will 
house modern maternity, pediatric, 
medical, polio, and surgical depart- 
ments, physiotherapy equipment, a 
complete pathological laboratory, a 
pharmacy, out-patient and emer- 
gency facilities. 
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The total cost of the expansion will 
be $2,640,000. Of this amount ap- 
proximately $1,100,000 has been spent 
so far. A total of $1,200,000 was col- 
lected in a campaign in 1947, and 
more than $800,000 has been as- 
sured from federal funds to add to 
the $650,000 Completion Fund. 

Ketchum Inc., professional fund- 
raising and public relations firm of 
Pittsburgh, Penna., directed the 
1947 and the 1951 campaigns, both 
of which were over-subscribed. 


Community Hospital, Beloit, 
Kans. sets pattern for 
endowment fund 


™ OF INTEREST TO SUPPORTERS of the 
Community Hospital of Beloit, Kan- 
sas, was the creation of an endow- 
ment fund by the directors of the 
Community Hospital. The fund is un- 
der the management of R. W. Dock- 
stader, chairman George Eresch, 
president of First National Bank, and 
C. R. Hubbard, president of Guaran- 
ty State Bank, treasurer. 

The Community Hospital Endow- 
ment Fund had its origin in a special 
resolution drafted by Attorney Orin 
Jordan of Beloit, Kansas, and ap- 
proved by the board of directors on 
June 26, 1950. 

The provisions of the endowment 
created the Endowment Manage- 
ment Committee, composed of three 
persons, which supervises and man- 
ages all real, personal, and mixed 
property given to the hospital. Two 
members of the committee must be 
officers of a reputable financial 
institution and the remaining mem- 
ber must be hospital director. 


Gifts to the hospital are received 
by the hospital corporation and 
transferred to the endowment fund. 
It is believed that when the “corpus” 
or body of the fund reaches the 
value of $100,000, deficit financing 
by solicitation can be discontinued. 


Timken gives $1,500,000 

to expedite hospital additions 
@ GIFTS TOTALING $1,500,000 to assure 
immediate starts on additions for 
Aultman and Mercy Hospitals, Can- 
ton, Ohio, were announced today by 
the Timken Roller Bearing Char- 
itable Trust and the Timken Founda- 
tion. 

The money will be divided be- 
tween the two hospitals with $750,- 
000 going to each. 

On receipt of news of the gift, 
both hospitals announced they will 
go forward at once with the build- 
ing plans and expect to be able to 
let contracts within a few weeks. 

The gifts made it unnecessary to 
wait for appropriations from the fed- 
eral government. Each hospital has 
conducted building fund campaigns 
with the assurance that federal 
funds would be available to help. 
Delays and uncertainties developed 
as federal funds were slashed in 
Washington. Present indications 
were that federal aid might not be 
available for more than a year. 

Recognizing Canton’s immediate 
need of more hospital space, the 
Timken organizations took the mat- 
ter into their own hands with an 
outright offer to provide the money 
at once. Both hospitals immediately 
accepted with gratitude. 
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PREMIUM 
SALTINE CRACKERS 


“More people buy NABISCO’S Saltines than any other cracker” 


CUT FOOD COST... BUILD PROFITS... 
BY CUTTING WASTE! BY SERVING QUALITY! 






You get a real bonus in the new cello- Your patrons know that PREMIUM 


phane-wrapped PREMIUM Saltine Saltine Crackers in cellophane packets 
Crackers! There is no waste caused by are always fresh, crisp and whole. They 
sogginess or staleness .. . no waste of like the clean eye appeal of the package. 
PREMIUM Saltine Crackers with soup 


and other dishes—or as a substitute for 


... no waste of time in handling unused 
crackers and trying to keep them fresh. 
Every PREMIUM Saltine packet you 


buy earns a profit! 


bread and rolls—even though it’s a 
money-saver for you! 


* SNOWFLAKE SALTINE CRACKERS in the Pacific states 
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l 
“bottom-of-the-box” pieces and crumbs | And they'll enjoy having salty, flaky 
| 
| 
| 
l 
| 
l 
| 
l 
| 
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National Biscuit Co., Dept. 22, 149 W. 14 St., New York 14, N. Y. 
Please send your booklet ‘Around the clock with NABISCO.” 


HOLLAND RUSK 


‘America’s Finest Toast!"’ 
Name. Title 





| 

| 

Delicious—nutritious—convenient. Rich in I 
eggs, its high food value helps you reduce Cannetention 

| 





portions of more expensive companion 
foods. Always crisp under creamed 
foods . . . wonderful in crumb recipes! 





Address 


City. State. 
NATIONAL BISCUIT COMPANY 
A PRODUCT OF NABISCO 
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Diagnostic Standards / and / Classification 
of Tuberculosis 1950 Edition. Published by 
the National Tuberculosis Association; N. 
Y.; 64 pp. 

A new edition of Diagnostic Stand- 
ards, long recognized throughout the 
world as the authoritative handbook 
on the diagnosis and classification of 
tuberculosis, has been issued by the 
National Tuberculosis Association, 
according to an announcement by 
Dr. James E. Perkins, managing di- 
rector. 

Revised under the direction of the 
NTA’s medical section, the Ameri- 
can Trudeau Society, this is the ninth 
edition of the book, the complete 
title of which is Diagnostic Standards 
and Classification of Tuberculosis. 
It was first published in 1917 and 
was last revised in 1940. 

The clinical classification of tu- 
berculosis has been re-defined in the 
new edition, with such terms as 
“apparently cured,” with the period 
of inactivity or arrest specified. 

Chapters on rehabilitation and on 
mass x-ray screening surveys are 
included for the first time. The im- 
portance of the x-ray in fighting 
tuberculosis today is further empha- 
sized by an enlargement of the sec- 
tion on the roentgenogram as a 
diagnostic aid. 

“In the diagnosis of tuberculosis, 
pulmonary or otherwise,” the book 
states, “roentgenology points the 
way; the microscope (through the 
examination of sputum for tubercu- 
losis germs) settles the question. 
Without roentgenology, the fight 
against tuberculosis would still be 
where it was in the nineteenth cen- 
tury.” 

The ATS committee, which worked 





books 


and periodicals 


for two years on the revision of the 
book, was headed by Dr. Ralph Hor- 
ton of Homer Folks Hospital, Oneon- 
ta, N. Y. Chairmen of the subcom- 
mittees, which dealt with specific 
subjects covered in the book, were: 
Dr. C. Eugene Woodruff of North- 
ville, Mich., evaluation of laboratory 
procedures; Dr. Joseph D. Aronson 
of Philadelphia, tuberculin testing, 
and Dr. Edgar M. Medlar of Sun- 
mount, N. Y., pathology. 

Diagnostic Standards is available 
to physicians, medical students, and 
others by the 3,000 associations 
throughout the country affiliated 
with the NTA. 


Italian medical journal 

recently launched 

@ OF INTEREST TO A GOOD MANY of our 
readers and to hospital librarians is 
a newcomer to the publishing field, 
entitled Scientia Medica Italica, 
which boasts an English edition. 

The quarterly is published under 
the auspices of the High Commis- 
sariat for Hygiene and Public Health 
by “Il Pensiero Scientifico” in Rome. 

Although most of the material is 
specifically medical and technical, 
some excellent articles, such as 
Canaperia’s “Organisation of Public 
Health Service in Italy,” Gemelli’s 
“The Psychologist Confronted with 
the Problems of Psychiatry,” or 
Castiglioni’s “Carlo Forlanini and 
his Contributions to the Therapy of 
Tuberculosis,” appear to be of more 
general appeal. 

Application may be made to the 
“Biblioteca Scientia Medica Italica,” 
Via Salaria, 235, Rome, Italy, for a 
prospectus. 





Texas Medical Center sponsors 
psychiatric periodical 

™@ THE PSYCHIATRIC BULLETIN is a new 
and handsome publication which 
marks another “first” in the educa- 
tional leadership being provided by 
staff and faculty members of Texas 
Medical Center institutions in Hous- 
ton. 

Similar in format and appeal to the 
highly successful Cancer Bulletin 
that now has a subscription list of 
over 100,000, the Psychiatric Bulletin 
also is published by the Medical 
Arts Publishing Foundation. Russell 
W. Cumley, Ph.D., is executive edi- 
tor; Dr. R. Lee Clark, Jr., editor; 
and Dr. Jack R. Ewalt, directing 
medical editor. 

The raison d’etre of the fledgling 
publication, according to the edi- 
tors, is to present information on the 
psychiatric aspects of medical care 
to the family physician, since, “Many 
psychosomatically ill persons will 
respond readily to psycho-therapeu- 
tic measures that the family physi- 
cian himself can administer, pro- 
vided he has the proper information 
at his disposal. . . .To the end that 
such material is presented to the 
practicing physician in a direct, 
practical and usable manner, this 
magazine is dedicated.” 

Among the titles in the table of 
contents for the first issue were: 
“Sexploration . . No Synonym for 
Sin,” “Thumbsucking” and “‘Schizo- 
phrenia.” 


A-bomb medical problems 
featured in “Progress Notes” 

@ PRESSING MEDICAL PROBLEMS fol- 
lowing an atomic bomb blast are 
dealt with in the current number of 
Progress Notes, the new quarterly 
issued by the William S. Merrell 
Laboratories, Cincinnati. 

Proper knowledge of protective 
measures and of treatment may con- 
siderably reduce casualties, should 
an A-bomb again explode in metro- 
politan areas. Emphasis is therefore 
placed on treatment of the three 
known types of injuries . . burns, 
blast injuries and radiation sickness 
. . noted at Hiroshima. 

The spring issue of Progress Notes 
will continue the atomic medicine 
theme, which is presented in con- 
densed but highly readable style with 
a number of illustrations. 
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Hospital Accounting / Principles and Prac- 
tice. by T. Leroy Martin, Ph.D., C.P.A. 
Physicians’ Record Co., Chicago, 1951. 230 
pp. incl. index; profusely illus. $4.75. 
Practice set to be used in conjunction with 
above text, $1.50. 

® DR. MALCOLM T. MACEACHERN. pro- 
fessor of Hospital Administration and 
director of the program, Northwest- 
ern University, announces the pub 
lication of a textbook, “Hospital Ac 
counting, Principles and Practice,” 
by T. Leroy Martin, Ph.D., C.P.A. 
Dr. Martin is associate professor of 
accounting at Northwestern Univer- 
sity and is a consultant on hospital 
accounting. His book follows classifi- 
cation of accounts and phraseology 
of the American Hospital Association 
Handbook of Accounting. 

The new book, Dr. MacEachern 
states, is the first official Accounting 
text published for Hospital Adminis- 
tration programs. The material in- 
corporated in it has been used with 
outstanding success in the course in 
Hospital Accounting at Northwest- 
ern University for over three years. 
The publisher is Physicians’ Record 
Company, 161 West Harrison Street, 
Chicago 5. 

“Hospital Accounting, Principles 
and Practice” is the first textbook 
published directly under the auspices 
of the Northwestern University Pro- 
gram in Hospital Administration, 
although the revisions of Hospital 
Organization and Management by 
Dr. MacEachern since the Program 
was started in 1943 may be con- 
sidered to be Northwestern produc- 
tions. The latter book is used as the 
general text by practically all of the 
university Hospital Administration 
programs. 





Menu Making for Professionals in Quantity 
Cookery. By J. O. Dahl. Dahl Publishing Co., 
Stamford, Conn. 320 pp., incl. index & ap- 
pend.; illus. 2nd ed.; 4th prtg. $4.50. 


" THIRTY-TWO chapters convey a 
host of time- and money-saving 
ideas for dietitians, cooks, and pur- 
chasing agents. The contents are 
well organized for easy reading and 
quick reference on such topics as 
“Menu Planning,” “Buying and 
Control,” “Pricing, Cost, and Por- 
tion Control,” etc. 
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Save [Infant Life 


with the 


OXYGEN-AIR PRESSURE LOCK 


(Bloxsom*) 





An intermediate oxygen-air lock for the asphyxiated 
and premature infant between intra-uterine life and 
life immediately following delivery. 

Infant mortalities are reduced when the Oygen-Air 
Pressure Lock is standard equipment in efficient 
hospitals. 

Why not investigate the advantages of the Oxygen- 


Air Pressure Lock today? 





*Allan Bloxsom, M. D. 
The Journal of Pediatrics 
Vol. 37 No. 3 — Pages 311-319, Sept. 1950 
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155 Ashland Avenue, Buffalo 22, N. Y. 
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Arkansas teaching hospital 
vetoed by legislators 


= A BILL TO INCREASE the state ciga- 
rette tax rate by 2 cents per pack, 
to raise revenue to finance construc- 
tion of a teaching hospital for the 
University of Arkansas Medical 
School, was rejected last month by 
the revenue and taxation committee 
of the Arkansas Senate. A majority 
of the committee agreed that ad- 
ditional money should be provided 
for public schools before new taxes 
were earmarked for other purposes. 


Tax threat to Idaho hospitals 
withdrawn from legislature 


“ A BILL WHICH would have made 
non-profit hospital corporations in 
Idaho subject to the same tax as mu- 
tual benefit associations was with- 
drawn March 1 from the Idaho House 
of Representatives. The bill had 
been listed as House Bill No. 251. 


Mississippi hospital liable 
in $5,000 negligence case 


® A BROKEN HYPODERMIC needle Mon- 
day became worth $5,000 to Hattie 
Fowler of Laurel, Miss. 

The textile plant worker won a 
judgement of that amount from 
owners of the Laurel General Hos- 
pital because, the State Supreme 
Court found, a nurse there snapped 
the needle off in her arm. 

The court upheld a verdict re- 
turned by a Jones County jury in 
ruling on the award. The needle 
was removed from her inflamed 


news of legislation and court decisions 


arm, she told the jury, a month after 
she left the hospital following an 
illness during which she was given 
injections of glucose. 

“There was adequate evidence to 
go to the jury and to sustain the 
verdict,” the opinion by Commis- 
sioner W. N. Ethridge said. 

He wrote that the hospital own- 
ers, the General Benevolent associ- 
ation, owed its patient “reasonable 
care and skill and the evidence is 
enough to warrant finding the nee- 
dle was either negligently broken 
off in her arm or that appellant 
was negligent in failing to ascer- 
tain it had broken, in failing to re- 
move it or advising the patient.” 


New Jersey contemplates 
state medical school 


@ A PLAN CALLING FOR ISSUANCE of 
$25,000,000 in state bonds to finance 
establishment of medical and dental 
colleges at New Brunswick in close 
proximity to Rutgers University was 
submitted to Governor Driscoll and 
the New Jersey Legislature early 
this month by the New Jersey Medi- 
cal College Commission. 

Headed by Dr. Robert A. Cooke 
of Eatontown, the commission recom- 
mended that a $20,000,000 bond is- 
sue be submitted to the voters in 
November to establish the medical 
college. The commission further de- 
clared it would be “desirable” to in- 
clude in the issue an additional $5,- 
000,000 to set up a separate dental 
college. 





hospitals and the law 


Although no method was _ sug- 
gested to finance the program, the 
commission said approval “would 
most probably necessitate additional 
state taxes.” 

The report, which resulted from 
18 months’ study, noted that New 
Jersey has been without a medical 
college since the failure of the ill- 
fated Essex College of Medicine and 
Surgery. It asserted there is a grow- 
ing need for a new institution to 
train physicians, search for new 
knowledge and care for the sick. 

The proposed college would re- 
quire a building to house classes, 
laboratories and administrative of- 
fices, a 300-bed hospital, designed 
primarily to provide research op- 
portunities, and dormitories for stu- 
dents, the commission said. 


Pennsylvania acts 
to aid alcoholics 


™ A BILL WHICH was introduced in the 
Pennsylvania Legislature would re- 
quire state-aided hospitals to treat 
alcoholics in emergencies. The meas- 
sure was offered by Rep. Vincent 
F. Gutendorff, Luzerne Republican. 


Increase private-pay rates 
in Tennessee state institutions 


® A BILL TO INCREASE the fees of pri- 
vate pay patients in state mental 
hospitals from $400 to $600 a year 
was given final passage March 2 by 
the Tennessee Legislature and sent 
to Governor Browning for signa- 
ture. 
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were increased, food and dining fa- 
cilities improved. The inner court 
of the Hall was converted into a 
basketball court. The larger court. . 
the area between the buildings and 
the 24-foot wall was transformed in- 
to a baseball diamond, individual 
gardens and other recreational space. 
One ward was stripped of its beds 
and changed into an occupational 
therapy room, where the patients 
were encouraged to work with carv- 
ing tools, chisels, hammers, saws and 
the like. 

The next step created a sensation. 
In November, 1947, Dr. Cruvant 
brought a girl into Howard Hall. . 
banned to women in all its history 
. . to direct the occupational therapy 
activities. Janet Sawyer came to St. 
Elizabeths from Massachusetts, 
where two years before she had 
graduated from the Boston School 
of Occupational Therapy, an affiliate 
of Tufts College. 

From the start, the patients treated 
the attractive young lady with the 
utmost respect. By then, the new, 
more lenient, approach was begin- 
ning to break through their suspicion 
and hostility. They recognized that 
in sending a woman into Howard 
Hall to run occupational therapy ac- 
tivities, the doctors showed a will- 
ingness to trust them. In response, 
they assumed responsibility as a 
group for the protection of Miss 
Sawyer from incivility of any kind. 

To carry out the experiment fur- 
ther, activities of the criminally 
insane inmates were expanded to 
include not only shopwork, but 
music, dramatics, educational courses 
taught by the patients and staffers, 
movies, chapel services, a library, 
newspaper, a baseball league and 
other group activities. 

Athletics proved to be an excellent 
therapeutic device for resocializing 
the criminally insane, by developing 
team play and group-mindedness. 

While Dr. Cruvant was letting the 
friendly spirit of St. Elizabeths into 
Howard Hall, his colleague Dr. Abra- 
hams, who is now in private practice, 
but is still a consultant, was trying 
to reach, and treat, the patients 
through group therapy. 

Group therapy, a wartime devel- 
opment, permits the simultaneous 
treatment of a number of patients. 
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St. Elizabeths . . Washing- 
ton, D. C., has found that 
music soothes not only the 
savage breast, but is also 
extremely beneficial in 
allaying the tensions of the 
mentally ill by expressing 
repressed conflicts and 
heightening the patient's 
group-consciousness 





This has certain advantages over in- 
dividual psychotherapy, for the 
group itself becomes a therapeutic 
instrument for treating the indi- 
viduals in it. Stimulated and guided 
by the psychiatrist, participants in a 
group-therapy session are led into 
a discussion of one another’s fears, 
anxieties and problems. Each patient 
becomes aware of the underlying 
reasons for the anxieties of the 
“other guy,” and, in due course, finds 
out just what his own problem is. . 
a process which starts him on the 
road toward a cure. 

Ironically, the enlightened treat- 
ment of the criminally insane had an 
adverse effect on a few of the 
Howard Hall attendants. They re- 
sented the gripes fired at them in 
the administrative therapy sessions; 
they feared the growing group spirit 
of the patients. For a time, the psy- 
chiatric staff had to counteract this 
hostility by giving these attendants 
“sroup therapy” sessions to help 
straighten them out. 

What’s going on in Howard Hall 
is an example of the progressive 
treatment being given all over St. 
Elizabeths. During World War II, 
the institution pioneered in the use 
of psychodrama, a form of group 
therapy in which the patients are 
given a chance to release their emo- 
tional conflicts by acting out hy- 
pothetical scenes. Among other 
things, this form of treatment is 
helpful in preparing a patient for his 
discharge. 

Recently, the hospital has under- 
taken a series of experimental steps 
with hypnodrama . . psychodrama 
through hypnosis. Hypnodrama has 








already proved even more useful in 
giving certain patients an emotional 
catharsis; that is, the hypnotized pa- 
tient, encouraged by suggestions, 
acts out his anxiety and gets it out 
of his system. 

In another approach to the patient 
unable to verbalize his emotions, St. 
Elizabeths has pioneered in the use 
of dance therapy. 

To deal with the physical ailments 
of its patients, St. Elizabeths operates 
a complete general medical and sur- 
gical hospital, dental service and 
tuberculosis hospital. These facilities, 
like the psychiatric setup, maintain 
high standards and have been ap- 
proved by medical authorities for 
treatment of patients and training of 
interns and nurses. 

Although widely regarded as a 
model mental hospital, St. Elizabeths 
exudes no aura of self-satisfaction. 
Its staff members can always find 
room for improvement. Right now, 
for example, they feel a need for 
modern replacements for some of the 
old buildings and they also would 
like to have special treatment facili- 
ties for children. 

Nevertheless, they know that the 
requirements of an institution like 
theirs can never be filled completely; 
they attempt to compensate for 
whatever deficiencies may exist by 
making the most of their trump card: 
the friendly, cheerful atmosphere 
which, above all else, makes St. 
Elizabeths different from most other 
other institutions of its kind. 


This is an abstract of an article entitled 
“Mental Hospital with a Heart” by Sam 
Stavisky which appeared in the Jan. 20, 
1951 issue of Collier’s. It is reprinted here 
by permission of Collier’s. i 
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ight where and when needed! 


SCIENTIFICALLY CORRECT LIGHT—neither dazzling nor dim _ 
—Ppatients, nurses, physicians see clearly, without effort, without 


eye strain. 
INDIRECT ILLUMINATION —Wilro Reflector ies upright easily 
— provides restful, relaxing light for patients - . extends useful- 


| __ness of lamps. 
E BEDSIDE ACCESSIBILITY and Ease of Operation increase patients’ 
_° independence and ability to help themselves — save nurses’ time. 


' FULLY ADJUSTABLE vertically, as well as for light angle . . . direct 
light wherever wanted. 
CONVENIENCE OUTLET in Night Light Dome (on Model K-66632 
Lamp) for plugging in electric razor, radio, or other electric ap- 
pliances . . . at finger-tip control. 


SAFETY is assured through foolproof, rugged construction. 
Designed and built to take abuse as well as meet all demands 
Fa of normal use. Listed by Underwriter’s Laboratories. Inc. 


/ MODERATELY PRICED to fit hospital budgets. 
Ask your Will Ross, Inc., representative about 


WILRO Multi-Purpose Lamps. Supplied with or 
without Night Light Dome. 
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On wall bracket... an ‘Oxifier’’ and ‘flow meter,’’ with rubber hose stretching to patient 


Piped oxygen 


continued from page 53 





truck, weighing some 30,000 pounds. 
(Ordinarily, existing facilities are 
adequate.) 

2. Prohibit automobile parking in 
the area containing the proposed unit 
site. 

3. Provide power cables to the 
unit’s electric control equipment 
capable of transmitting 10 KW at 
220 volts, 3 phase, 60 cycles. 

4. Prohibit the permanent bulk 
storage of flammable material such 
as propane, fuel oil, gasoline, etc., 
within a 100 foot radius of the unit 
and agree to prohibit the temporary 
storage of combustible material 
within a 50 foot radius of the unit. 


Savings .. It was estimated that real 
savings to this hospital could be 
summarized somewhat as follows: 

1. The price of oxygen, via the 
“Driox” oxygen system, is cheaper 
than purchasing oxygen in individu- 
al cylinders. 

2. A savings could be realized in 
the elimination of residual oxygen. 
When individual cylinders are used, 
many of them are returned to the 
supplier with contents only partially 
exhausted. Many hospitals have 
studied this loss and find it is in the 
range of 15% of the full cylinder. On 


the assumption of 150,000 cu. ft. per 
month usage, this represents a sav- 
ings of 22,500 cu. ft. per month. 

3. Elimination of handling costs, it 
was reckoned, involved a large sav- 
ing. This cost, a report said, was 
based on knowledge of hospital op- 
eration in Cleveland and elsewhere, 
and was in the neighborhood of 
$0.60 per cylinder, or $0.25 per 100 
cu. ft. of oxygen. Again, on assump- 
tion of 150,000 cu. ft. per month, this 
represents a savings of $375 in han- 
dling with “Driox.” 


Costs .. “As to installation costs,” 
said Dr. Cadmus, “we estimate them 
at around $33,000, but we have a 
rather unusual condition that must 
be considered. Since the installation 
was for one of several units, all 
serviced by an independent main- 
tenance setup, called the Medical 
Center Co., much of the cost was 
taken up by this organization. 

“University Hospitals are a group, 
with an independent centralized 
power house and maintenance center, 
and we pay ‘rent,’ so to speak, for 
service. We eliminate smoky, sep- 
arate power plants, for instance, and 
get non-profit maintenance for non- 
profit units. Medical Center Co. 
does all our carpentry and plumb- 
ing, and so forth. 

“The average hospital, installing 


piped oxygen, would have to go out 
and have the work contracted, but 
as we did it, or at least under our 
present setup, it was like our own 
maintenance department doing the 
work.” 

Dr. Cadmus pointed out that “... 
no one was fired” because of this 
installation. He summed up the in- 
stallation as just making more ef- 
fective use of personnel who re- 
mained on the job. Not a single in- 
dividual was dropped from the pay- 
roll. Piping of oxygen doesn’t com- 
pletely eliminate the use of portable 
tanks in elevators, for instance. And 
laboratories in special instances want 
cylinders of oxygen. 

University Hospitals is planning a 
special 30-bed, completely new, pre- 
mature suite. There, each bassinet 
will have piped oxygen. There will 
also be a recovery room, again with 
piped oxygen. 


Piping .. Since the piping was done 
in a completed building some of it 
could not be concealed. Where 
it could be, it was run through 
false ceilings and walls. Otherwise. 
the inch and half-inch pipe and 
fittings necessary for the installation 
were made as inconspicuous as pos- 
sible, and after painting, are hard- 
ly noticeable at all. In children’s 
wards, for instance, piping is run 
along the top of semi-partitions be- 
tween the tots’ beds. In two-bed 
rooms, the pipe comes down to a 
working level, and a T fitting then 
allows rubber hose to be snapped 
(special snap-tight coupling) into 
place for servicing both beds, if 
necessary. 

Wall brackets are installed at line 
ends, near beds, for mounting special 
equipment which is handy for im- 
mediate oxygen application. These 
pieces of equipment are termed the 
“oxifier,” through which oxygen 
passes into water, gaining humidity, 
and thence to the patient; and a 
“flow meter,” which measures the 
flow of oxygen for easy reading. 

Thomas Crebbin, maintenance 
head at University Hospitals, char- 
acterized the “Driox” installation of 
piped oxygen as “... another ex- 
ample of our continuous efforts to 
provide the latest and best. equip- 
ment for the care of our patients,” 
and looks forward to full use of such 
facilities in all hospital units. ® 
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Progressive hospitals interested in increased 
operational efficiency and economy are more 
and more turning to Puritan outlets and 
administering units for their low pressure 
piping systems. 

Proved safe and dependable, these Puritan 
units, based on the modern quick-connect 
principle, reduce plug-in time to seconds and 
permit more immediate delivery of oxygen to 
patient. Their built-in service valves greatly 
simplify maintenance. And, with multiple 
piping systems, the possibility of error is 
entirely eliminated since Puritan administer- 
ing units will connect only to their proper 
outlet valves. 









NON-INTERCHANGEABLE 
WALL PLATE OUTLETS 
for oxygen, compressed air, 
nitrous oxide and vacuum pip- 
ing systems. Single or duplex 
outlets. Also available for 
exposed piping. 
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ONLY PURITAN OFFERS ALL FOUR 
OF THESE OUTSTANDING FEATURES 


. 9 QUICK-CONNECT OUTLET VALVES to speed 
administration and reduce time factor for 
hospital personnel. 


SERVICE VALVE BUILT IN TO BODY OF 
OUTLET VALVE to simplify the maintenance 
which all valves require by permitting dis- 
assembly, servicing and replacement of indi- 
vidual outlet valves without cutting off oxygen 
supply to patients at other outlets or closing 
down entire system. 


NON-INTERCHANGEABLE CONNECTIONS to 


guarantee supply to patient from correct line 


only 

“~ ANCHORED WALL PLATES that do not “float” 
on pipe ends, to protect pipes, walls and equip- 
ment from possible damage. 


These factors deserve your consideration in 
planning a permanent piping system which 
will provide years of satis- 

factory and efficient serv- 

ice. Complete infor- 
mation will be sent at 
once upon request. 
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Sound administrative planning 
for nurse training progress 


by Bryce L. Twitty. superintendent, Hillcrest Memorial Hospital, Tulsa, Okla. 


® PROGRESS within the school of 
nursing is dependent to a large ex- 
tent on sound administrative plan- 
ning, coupled with the co-ordinated 
effort of all who share in carrying 
out that plan. However, certain 
groups and conditions outside the 
jurisdiction of the school bear close 
relation to the methods of function- 
ing and the growth of the school. 

These include the alumni associa- 
tion; national professional nursing 
organizations representing all in- 
terests of professional activity; the 
laws of the state which control 
qualification of the licensed profes- 
sional nurse and therefore of her 
preparation; and the professional 
evaluation of schools preparing stu- 
dents for nursing. Some exert greater 
influence upon certain schools than 
others; all play some part in the af- 
fairs of all schools; all call for ad- 
ministrative consideration. 

To protect the public safety, legal 
requirements are designed to pro- 
vide only the minimum standard 
that must be applied to all who prac- 
tice nursing under their authority. 
They should be applicable to all 
schools and to all professional prac- 
titioners of the area. Schools that 
fulfill these conditions are said to be 
state accredited. But professional 
thinking has long recognized the re- 
sponsibility of professional members 
themselves to improve standards in 
their fields and the capacity of some 





This paper on “Accreditation programs 
for the school of nursing from the view- 
point of the hospital’? was read March 1, 
1951 at the annual convention of the Na- 
tional Association of Methodist Hospitals 
and Homes at the Congress Hotel, Chicago. 


educational organizations to exceed 
legal limits in school programs. 

This obligation was faced in medi- 
cine when the study of Dr. Abraham 
Flexner in 1910 reported that 155 
medical schools of varying pro- 
ficiency existed in the United States 
and Canada. From the consideration 
of these facts, the resultant revision 
of standards of medical education, 
and the reduction in number of 
recognized schools of medicine to 78, 
have grown the two existing profes- 
sional accrediting groups for medi- 
cal education: The Council of Medi- 
cal Education and Hospitals of the 
American Medical Association and 
the Association of American Medical 
Colleges. 

A comparative analysis of reports 
of 1934 and 1939 relative to educa- 
tional standards in medical educa- 
tion in America showed conclusively 
that concerted action of the profes- 
sion itself had brought about desired 
developments in the educational in- 
stitutions providing their member- 
ship and in the laws controlling 
licensure for practice. 

Professional accrediting of schools 
of nursing is of fairly recent develop- 
ment, although beginnings toward 
evaluation of nursing educational in- 
stitutions were made more than 
twenty years ago when the Commit- 
tee on the Grading of Nursing 
Schools issued its reports. The pro- 
gram of actual accreditation by the 
National League of Nursing Educa- 
tion was initiated in 1939 and con- 
tinued for ten years. : 

Since January 1949, all accrediting 
activities in nursing have been 


merged into one service upon the 
authorization of the joint board of 
directors of the six national nurs- 
ing organizations. The principal 
function of this agency, known as 
the National Nursing Accrediting 
Service, is to provide a means for 
accrediting professional and nonpro- 
fessional educational programs in 
nursing. From this organization it is 
evident that accreditation in nursing 
has been conceived as a democratic 
venture dependent upon the wishes 
of the profession as well as the needs 
of the public. Accreditation under 
the National Nursing Accrediting 
Service is a voluntary process on the 
part of the educational institution. 

There are different classifications 
of nursing education and several 
types of programs even within a 
single classification. The term 
adopted by the National Nursing 
Accrediting Service to denote the 
different types of programs is “cate- 
gory.” The present categories in 
nursing education include: 


Programs for basic nursing 


a. Noncollegiate ... These pro- 
grams do not lead directly to a de- 
gree but offer a program in nursing 
which is essentially professional in 
its characteristics. 


b. Collegiate ... These programs 
lead directly to a degree, but no dif- 
ferentiation is made between those 
which offer integrated programs and 
those which function on a senior 
college level or as graduate schools. 


A school of nursing should not 
place its application for appraisal by 
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If you want water of the highest purity 
. .. water that is free from organic, inorganic 
solids, bacteria and dissolved gases .. . 
specify Barnstead . . . for only in a 
Barnstead Still do you get unmatched dependability 
in providing the purest distilled water 
economically and with a minimum of maintenance 


. « . a record without equal since 1878. : 





THERE'S A BARMaBEAD STILE 





FOR EVERY HOSPITAL NEED 


FOR PURE DISTILLED WATER 


-- WHERE YOU NEED IT 
~.-.-WHEN YOU NEED IT 
--- AND IN WHATEVER 
QUANTITY YOU REQUIRE 


... And of the highest purity and unvarying 
quality obtained only with Barnstead Stills. 








Whether you require single, double or triple ; 
distillation . . . in the Laboratory, Pharmacy bok. | 
or Central Supply . . . Barnstead, with over CR 
200 different sizes and styles, has the exact 

Still to meet your requirements exactly. 
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an accrediting group until the faculty 
and administrative authorities are 
reasonably sure that the program 
is qualified for acceptability. 


Fees now requested by various 
accrediting agencies will be changed 
under the auspices of the National 
Nursing Accrediting Service but will 
cover appraisal of all accrediting 
procedures desired. Formerly the 
National League of Nursing Educa- 
tion required a $25 application fee, 
plus $50 per day per visitor for all 
survey services and an annual fee 
for accredited schools of $50 effec- 
tive in 1948. 


The National Nursing Accrediting 
Service has furnished a manual of 
Accrediting Educational Programs in 
Nursing by the Committee of the 
Six National Nursing Organiza- 
tion on Unification of Accrediting 
Activities, which was published in 
1949 and may be secured through 
the National Nursing Accrediting 
Service, 2 Park Avenue, New York, 
16, N. Y. 


Some of the recommendations 
made by the Oklahoma State Board 
of Nurse Examiners for 1950 con- 
cerning the Hillcrest Memorial Hos- 
pital School of Nursing were: Stu- 
dents are to be on duty 44 hours 
weekly; students long-day off to be 
without classes; four weeks’ vaca- 
tion yearly, not to accumulate; fif- 
teen days’ sick leave during the three 
years, not to be made up; this time 
is not accumulative. One week of 
vacation may be given at Christ- 
mas time, but three weeks must be 
given during the summer of each 
year. 


I heartily endorse improvements 
in schools of nursing through ac- 
creditation. However, who is to meet 
the cost of nursing education? 


Nursing education costs, in the 
form of tuition to students, have 
been held to a very basic minimum 
in order to encourage women to be- 
come nurses. Hospitals have been 
willing to permit this extremely low 
tuition cost and to suffer the major 
portion of the burden of cost of edu- 
cation of nurses in the hope that the 
majority of the nurses graduated will 
serve in the hospital. The only return 
the hospital has in exchange for this 
large outlay of money for education 
of the nurses is the use of those stu- 


dent nurses part-time for general 
hospital duties. 

Dr. Herbert M. Wortman in his 
article entitled “Nursing Education, 
What it Costs the Hospital,” states 
that the 305-bed Mountainside Hos- 
pital at Montclair, N. J., has deter- 
mined their cost per student per 
year to be for 1949 approximately 
$1,891. Dr. Wortman states that some 
have said student nurses are ex- 
ploited; however, in the case of this 
hospital, the value of student services 





on the average per year is about 
$1,214, leaving a net cost to the hos- 
pital before tuition of $677. Tuition 
averages $67 per year per student, 
leaving a net cost to the hospital of 
$610 per year to educate each one. 

In an article by Miss Louise O. 
Waagen, Hospital Nursing Consult- 
ant with the Division of Hospital 
Facilities, United States Public 
Health Service, she discussed the 
value of students’ services. The 
value, she says, of this service varies 
from school to school and must be 
determined separately in each in- 
stance. It is affected by many factors 
such as the hours of clinical prac- 
tice, personnel and employment 
policies, size and type of hospital and 
school, salaries of paid personnel 
and the policies of the medical and 
nursing staffs. Of primary import- 
ance in determining the value of the 
students’ service is the development 
and maintenance of complete and ac- 
curate records of student activities 
and rotation experiences including 
concise reports of hours of patient 
care given by students. 

In discussing the value of student 
nurses to a hospital, Dr. Wortman 
stated that the experience at the 
Mountainside Hospital, Montclair, 
N. J., was 87c per hour per student, 


i. e., he felt that the experience of 
his hospital indicated that service 
rendered by student nurses was 
worth on the average 87c per hour. 


Dr. Wortman further states, “the 
net costs to a hospital for conducting 
a School of Nursing should be met 
on some joint basis from three 
sources: 


1. An increase in the tuition fees 
for student nurses. 


2. Some form of government sub- 
sidy. 

3. The hospital conducting a 
School of Nursing. 


“Hospitals in the same community 
not conducting a school of nursing 
might be expected to participate in 
assuming some of the net cost now 
borne entirely by the hospital with 
the school of nursing.” 


We at Hillcrest have made a point 
to determine with accuracy the cost 
of nursing education, as this is an 
important unit in our complete hos- 
pital setup. All direct costs are 
chargeable directly to the school of 
nursing and indirect costs are pro- 
rated in accordance with generally 
accepted accounting principles. Our 
outside certified public accountants 
compute this apportionment of over- 
head expenses and verify the direct 
charges to our school of nursing 
periodically. This gives us a great 
deal of confidence in the accuracy 
of these figures. 

For the year ended Sept. 30, 1950, 
considering all the direct expenses 
of the nursing school, the indirect 
charges together with a reasonable 
return on investment in the fixed fa- 
cilities of the school, Hillcrest Hos- 
pital Nursing School cost in excess 
of $138,000 or approximately $4.46 
per day per student. The hospital re- 
ceived from the student as tuition 
an average of about 25c per day, 
leaving a net cost to the hospital of 
$4.21 per day per student. 


At Hillcrest then for the year 
ended September 30, 1950, after con- 
sidering the tuition collected from 
the students, and accrediting the 
nurses’ department with the esti- 
mated value of the services rendered 
by the student nurses, there was a 
net loss to the hospital of approxi- 
mately $112,000 from the operation 
of the school of nursing. 


The Hillcrest Memorial Hospital 
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The most versatile bed ends ever built! 


SIMMONS ALL-PURPOSE 
VARI-HITE BED ENDS 


Simmons brings you a new improvement in hospital beds... the 
All-Purpose Vari-Hite Ends, which will give you greater flexibility 
of use for better patient care. Here, at last, are hospital bed ends that 
permit patients to be treated at the regular hospital bed height—then 
lowered to their accustomed home bed height for convalescence. Ask 
your hospital supply dealer for facts and figures about the Vari-Hite 
Bed Ends built with All-Purpose features, or write the Simmons display 
floor nearest to you for further information. There is no obligation. 


SIMMONS COMPANY 


HOSPITAL DIVISION 
















* and for all other types of 
hospital beds, accessories 
and equipment it’s 
SIMMONS, too! 











In raised position Vari-Hite Bed places 
patient at standard bed height for nurse 
care and treatment. The photograph shows 
a seven filler Vari-Hite Bed with H-46 
saftey sides, which prevent the patient 
from falling or rolling out of bed. For 
easy access to the patient, sides drop down 
and clear the bottom of the mattress 
simply by releasing spring catch on each 
side. Bed illustrated, H-880-3 Vari-Hite 
Bed with H-46 safety sides and L-190 
Self-Adjusting spring. 






Here full panel style Vari-Hite Bed is 


shown lowered to comfortable home 
height which gives convalescent patients 
a much greater sense of security. At low 
height there is no need for a footstool, no 
need to call the nurse for assistance, less 
danger of a misstep. Note that H-46 safety 
sides can be lowered even when the bed 
is in down position. Spring illustrated is 
Deckert Multi-position Spring but bed 
ends can accommodate any of the Simmors 
posture springs. 


Display Rooms 

Chicago 54, Merchandise Mart 
New York 16, One Park Avenue 
Atlanta 1,353 Jones Ave., N.W. 
San Francisco 11, 295 Bay St. 








Beautyrest Simmons Simmons Simmons flat spring 
hospital H-800-1-L-190 H-806-L-171 infirmary bed 
mattresses Self-adjusting Bed Eye Bed H-600-SCC-H-50 
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School of Nursing for the year ended 
September 30, 1950, experienced an 
average cost of training student 
nurses per year of $1,630 per stu- 
dent. The value of the services rend- 
ered by the average student nurse 
for the year totaled $214, leaving a 
net cost to the hospital before tuition 
of $1,416. The income from tuition 
per student averaged approximately 
$70, leaving a net cost to the hospital 
per student nurse per year of $1,- 
346. Students use the hospital as a 
laboratory and if the hospital made 
a laboratory charge for its use as 
colleges do, the cost would be much 
higher. 

Hillcrest Hospital has a net cost, 
over and above all tuition and pay- 
ment for work to student nurses, 
of $1,346 per year or $4,038 for three 
years. This cash contribution on the 
part of community hospitals is more 
than hospitals can continue to bear 
and more than should be expected 
of them by the community. Unless 
some other way is found to pay for 
the cost of educating nurses, the 
R. N. will become as extinct as the 
American buffalo. 

From the administrative stand- 
point, those who have borne the cost 
and the responsibility for nursing 
education have let the control get 
out of their hands. The league seems 
to advocate more and more for less 
and less, faster and faster for their 
students. 

Most nurses are from the country 
and small towns who come to the 
hospitals penniless and without a 
friend in town. The hospitals have 
taken them, clothed, fed and edu- 
cated them, making professional 
women out of them and have not de- 


manded full payment for same, thus 
losing the loyalty of the group. 
Nurses are daughters of Martha. 
They are wonderful women, but it is 
axiomatic that when we get some- 
thing given to us we do not ap- 
preciate it as we should. A young 
woman working her way through 
academic school works more hours 
than a student nurse, and still 
clothes, feeds and maintains herself, 
plus tuition costs. 

As an example, when we graduate 
from academic school we are im- 
mediately contacted by the alumni 
for a contribution to our dear old 
alma mater. If we are loyal and true 
all of our lives, we are contributing 
to the living endowment, or to this 
building or that building, or to some 
project of some kind. It never oc- 
curs to a nurse to make a cash con- 
tribution to the institution which has 
given her a professional education 
and has provided a place for her to 
make a living all of her life. 

We have no one to blame for this, 
as administrators, except ourselves. 
We have done a poor job of public 
relations in our own institutions with 
this group, and I really believe it is 
because we have not taught them 
thrift, prudence and loyalty. Their 
alma mater, “Kindly Mother,” boun- 
tiful cornucopia, is an endless source 
of supplies and help all the days of 
their lives. Thus, we should turn our 
boat up stream and charge these 
women what it costs to educate them. 
If they cannot pay it, let society help. 
We should desist from charging 
sick people for the education of 
nurses. 

This paper is not a condemnation 
of a great and wonderful profession 
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of noble women, but a factual paper 
intended to bring out clear facts that 
have been hidden in tradition. Our 
nurses should make it a rule of life 
to contribute every year to the hos- 
pital that has given them their edu- 
cation and provided, without cost to 
them, a place to make a living and 
practice their profession. ® 


Experts appraise 
hospital supplies 


continued from page 43 





with current consumption require- 
ments. 

A typical example in this field is 
safety pins. Every hospital, supply 
houses say, is eager to buy as many 
as possible, with the result that pins 
may soon be off the market, due to 
the volume of orders placed being 
too large in proportion to available 
supplies. Perhaps by that time most 
hospitals will have enough pins on 
hand to cover their requirements for 
many months to come. 

Some hospital suppliers are even 
going to the extent of trying to get 
scarce materials, such as stainless 
steel, for manufacturers who pro- 
duce utensils and other hospital sup- 
ply items. In these cases, though the 
manufacturer has an inadequate 
supply of stainless steel, he would 
willingly provide additional utensils 
to a supply house which was able to 
obtain stainless steel sheets for man- 
ufacture into hospital equipment. 

The manufacturers and suppliers 
serving the hospital field are con- 
vinced that conditions will get worse 
before they get better, and that the 
only solution is a priority system 
which will enable the manufacturers 
of hospital equipment and supplies 
to obtain critical materials. While di- 
rect government orders will no 
doubt continue to have first call on 
the available supplies, hospital needs 
will at least be put ahead of normal 
civilian requirements, some of which 
at least are readily postponable. ® 


Every ten minutes: 
200 Americans are injured, 
and 
2 Americans are killed ac 
cidentally. 
—And yet there are hundreds 
of hospital beds shut down! 
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... Centralized facilities for the preparation, steriliza- 
tion and controlled distribution of tray sets, dry goods 
and sterile fluids — 


A CENTRAL STERILE SUPPLY DEPARTMENT 


— will insure marked economies in virtually every phase of hospital operation. 






. Centralized preparation and sterilization of specific 
requirements means fewer attendants needed . . . 
fewer units of essential equipment necessary. 







2. Standardization of sterilizing procedures under one 
centralized authority means less possibility of error 
... less waste... greater safety control. 













| CREAN WER ROOM 3. A centralized facility permits unskilled workers to 
relieve highly trained floor nurses for bedside 


duties . . . increases personnel productivity. 


4. A centralized facility makes possible a 
perpetual requisition control and in- 
ventory check . . . no unrecorded con- 
sumption of supplies. 
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FLOOR PLAN* p 
A GRATIS SERVICE ... to 


you, your architect, and your 
hospital consultant 


*Recent installation 
photos courtesy - 
People’s Hospital, 
Akron, Ohio. ; \ 

Let our experienced Planning De- 
partment analyze your present floor 


plans or new construction blue- 
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WRITE TODAY for detailed information ~ 7e- seat el —— 

AMERICAN STERILIZER COMPANY 4 
Erie, Pennsylvania . 
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Surgical Scrub-up 


The GERSON-STEWART Co 
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” THREE 


WAYS 
BETTER 





In your selection of a surgical soap 
you are guided by three basic cri- 
teria: EFFICIENCY that guarantees 
maximum germicidal effect; MILD- 
NESS that insures the safety of the 
surgeon's hands; ECONOMY that 
keeps the cost within your budget. 





meets—and surpasses—all these re- 
quirements. Wash basin and glove 
tests have clearly demonstrated its 
effectiveness. It reduces scrub-up 
time from 10 or 15 minutes to 3 min- 
utes. NOTHING IS MILDER IN USE. 
And its price is so low that it can— 
and is—used throughout many hos- 
pitals, in kitchens, employee’s wash 
rooms, etc. 


Send for Informative 
Service Bulletin 


See for yourself the whole story of 
Softasilk Formula 571 with G-ll, 
including test data and bibliogra- 
phy of supporting studies. Send for 
your free copy today. 


The original Softasilk Formula 571, 
without G-II, is also available. 


SBON ROAD CLEVELAND 











The surgical supervisor views 
Operating room teamwork 


By Josephine Heys, R. N. ° surgical supervisor, St. Luke’s Hospital, St. Louis, Missouri 


Definition . . The term “team- 
work,” for our purpose, is the 
cooperation of a number of per- 
sons associated to perform a 
certain task together. 


I. . Composition of the surgical 
Staff .. a sufficient number of indi- 
viduals to take care of the needs of 
the physical setup in a particular 
situation. 


A..An O.R. supervisor .. who 
is qualified by experience and train- 
ing to organize and direct operating 
room routines, and to correlate 
nursing care of the patient with sur- 
gery. Her qualifications also should 
include the ability to 

(1) . . interpret over-all hospi- 
tal administrative policies; 

(2) .. recognize the value of un- 
derstanding of and participation in 
the broad scope of the total nursing 
program; 

(3) . . coordinate the entire 
program within her department; 

(4) . . stimulate her staff and 
constantly simplify the procedure. 


B..A teaching supervisor .. 
who is constantly with students, di- 
recting them and instructing them 
in their basic training, which in- 
cludes 

(1) . . sterilization technique 
of instruments, needles, suture ma- 
terials and supplies; 

(2) . . sterilization technique in 
scrubbing and circulating for opera- 
tions; 

(3) . . keeping records, care of 
specimens, making supplies and 
taking care of linen. 


C..A graduate staff nurse .. 
who is in charge of each operating 
room and directly responsible for 
teamwork in the operation. She must 
be capable of correlating surgery 
procedure with nursing care of the 
patient. It is her duty to see that an 
operation follows an orderly pro- 





This paper was read before the hospital 
conference of the American College of Sur- 
geons sectional meeting Jan. 22, 1951 at St. 
Louis, Mo. 


cedure from start to finish. 

(1) .. She must be aware of the 
needs of the entire operating group 
.. have supplies and equipment ready 
for the operating procedure. 

(2) .. She must give help to the 
student who may be young and in- 
experienced. 

(3) . . She must maintain the 
atmosphere of rapport within the 
group and room. 

(4) . . She must see that the 
patient receives adequate care. 


D .. Students . . The number of 
students assigned for operating room 
experience at a given time varies ac- 
cording to their previous ward ex- 
perience. The student is not expected 
to know all procedures and details of 
the department upon arrival in the 
O.R. During her experience there, 
she is under constant supervision as 
she is taught the importance of strict 
asepsis. At this stage she begins to 
learn how to organize her work and 
cooperate with the entire team in 
carrying out the procedure for each 
step in the operation. 


E. . Function of the operating 
room orderly 

(1) .. The orderly is an invalu- 
able person in the operating room, 
especially if he shows interest and 
willingness to learn the technique. 

(2) .. His work consists of car- 
ing for instruments and equipment, 
going for patients, and _ sterilizing 
supplies. 

(3) .. The orderly can be taught 
to assist in such procedures as cys- 
toscopies and in cast rooms. 

(4) . . The orderly can be taught 
to pour solutions in assisting nurses 
to prepare the field of operation, 
thus performing the function, at 
times, of a circulating nurse. 


F .. Function of aides 
(1) . . Usually the aide’s duties 
are limited to housekeeping, making 
supplies, inspecting and _ folding 
linen. 
(2) . . Ina well-organized teach- 
ing program, aides are taught many 
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@® The CONTINENTALAIR Iceless Oxygen 
tent performs magic with air in a matter of 
minutes. Temperature within the canopy can 
be reduced as much as 25° in approximately 
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additional responsibilities such as 
care of needles, wrapping supplies 
for sterilization, and even assisting 
the circulating nurse when the need 
arises. Aides also wash, mend and 
prepare gloves for operations, as 
well as perform mechanical proce- 
dures relative to needles and gloves. 


G .. Function of the operating 
room technician 

(1) . . This person is a new- 

comer to the personnel of the O.R. 


St. Luke’s has just started an ex- 
periment in training girls in this 
area. Girls who have had some ward 
experience and who have shown in- 
terest and aptitude are given an op- 
portunity to acquire some knowledge 
of technique. 

(2) .. The objective is to teach 
them enough skill so they can even- 
tually become suture technicians. 
They can thus be available for such 
work at any time when the student 
nurse has to attend class. 









NEW 
Rapier-pointed 


"BLUE LABEL”’ 


NEEDLES 


Minimize Trauma, Pain and Leakage 


Conventional hypodermic needles are like miniature 
biopsy needles—they cut out tiny cylinders of tissue 
removing nerve elements. In tissue so traumatized, pain 
lingers and the medication may leak out along the 


path of the needle. 


The rapier-points of “Blue Label” Needles are de- 
signed to penetrate by parting rather than by painfully 
slicing tissue fibers. Rapier-points are stronger—stay 
sharp longer because they contain more metal than con- 


ventional needles. 


These hand-honed needles are 


subjected to painstaking control and inspection at every 
stage of manufacture to insure freedom from chips, 


burrs and abrasives. 


“Blue Label” Needles, sold only through surgical 
supply dealers, are advertised in the leading hospital and 
medical journals. Check your stock and place your 
orders direct with the manufacturer, J. Bishop & Co. 
Platinum Works, Medical Products Division, 
Malvern, Pa. In Canada: Johnson Matthey & Mallory 
Co., Ltd., 110 Industry St., Mt. Dennis, Toronto 16. 


BISHOP “BLUE LABEL’’ NEEDLES 


Made of 18-8, the safe stainless steel 


SERVICE 


TO SCIENCE AND 


INDUSTRY SINCE 1842 





(3) . . To obtain these objectives, 
we are giving them required OR, 
technique classes, instruction in 
anatomy, spelling and of course all 
phases of practical instruction. 


II .. Problem of correlation 


A .. The need to correlate . . 
the teaching program of the nursing 
service and operating room proce- 
dures is obvious. The welfare of the 
patient, after all, is the most im- 
portant factor to both. Such correla- 
tion is secured through clinical con- 
ferences with students, supervisor, 
head nurse, staff nurse meetings, and 
formal classes given by the medical 
and surgical staff. (A suggestion 
would be to have more impromptu 
conferences with the surgical staff 
... most nurses feel there is a short- 
age of time and perhaps resent the 
number of regularly scheduled con- 
ferences a little.) 


B.. Other means. . to secure 
such correlation are: __ 
(1) . . Presentation by doctors 
of cases of interest; 
(2) . . Motion pictures dealing 
with subjects such as public health 
problems, surgical procedures, etc. 


III .. Importance of the schedule 
+ « it sets the operating room in 
motion. 


A ..How operations are 
scheduled .. the doctor either calls 
or comes to the operating room to 
schedule an operation. (If the sched- 
ule could be confined to an 8-hour 
period, one person could be re- 
sponsible and much confusion 
avoided. At St. Luke’s, scheduling 
is done throughout 24 hours.) 


B.. Factors in scheduling 
operations . . illustrating necessity 
of the doctor’s cooperation: 

(1) . . Type of surgery (major 
or minor); 

(2) . . Hour wanted; 

(3) . . Anesthetist wanted; 

(4) . . Rooms available (the 
number for major surgery is limited) ; 

(5) . . Length of time required 
for the surgical procedure; 

(6) . . Personnel available; 

(7) . . Reservation of dates to 
avoid conflicts of rooms and time; 

(8) .. Fitting emergencies into 
the schedule; 

(9) .. Consideration of the doc- 
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tor’s office hours in scheduling his 
operation; 

(10) . . Availability of hospital 
beds. 


IV .. Cooperation between the 
surgeon and the operating room 
staff 


A.. The teaching staff .. of the 
operating room becomes thoroughly 
acquainted with the procedure fol- 
lowed by the individual doctor. 
(This is contingent of course upon 
the type of operation, what the sur- 


geon’s findings are after the proce- 


dure has started, and decisions to 
change procedure when necessary.) 


B..A lack of understanding .. 
sometimes exists on the part of the 
doctor about the shortage of pro- 
fessional nursing staff, and of the 
intern staff. (Many times, for ex- 
ample, the doctor fails to realize that 
surgical student nurses must be re- 
leased for classes in the midst of a 
busy operating day. Similarly, days 
of illness must be considered, nor 
can students be taken from one area 
to another to satisfy a whim.) 


C .. Handling specimens. . 
It is the responsibility of the circu- 
lating nurse to see that the speci- 
men is properly labeled and taken 
to the laboratory. (Sometimes a 
surgeon will take the specimen to 
the lab himself, and set it down 
without the patient’s name affixed.) 
Nurses are cautioned never to lose 
a specimen. Since it is a part of her 
training and of utmost importance 
to the patient, this procedure should 
be followed. (St. Luke’s routine is 
to sign the lab book after the speci- 
men has been delivered there.) 


D..Explanation of procedure.. 
There is a need for a sincere desire 
on the part of the teaching super- 
visor, the staff nurse and the sur- 
geon to explain, step by step, the 
procedure to the undergraduate staff 
as the operation progresses. The 
surgeon’s enthusiastic interest in 
teaching the O.R. staff stimulates a 
desire on the part of nurses to ac- 
quire more knowledge to make them 
better assistants. 


E .. Administrative policies .. 
Faithful understanding of and co- 
operation in the interpretation of all 
administrative policies will tend to 
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NEW Nurse-Call 


— —_— 
— 


‘System... 


Coordinates Domelight 
Signalling with 
PATIENT-TO-NURSE 
INTERCOMMUNICATION 


Here is a new answer to complex 


hospital problems—an audio-visual . 


Nurse Call System that helps re- 
lieve the nursing shortage, cuts op- 
erating costs, dramatically im- 
proves bedside care! 


By pressing a bedside button, the 
patient activates signals at 3 loca- 
tions—chime and light on Nurse 
Control Station, Corridor Dome 
Light, buzzer and light on Duty 
Stations! The Nurse merely presses 
key to reply. And this instant pa- 
tient-to-nurse voice contact has 
been proven to cut nurse foot travel 
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C Send new booklet “The Audio- 
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50%! More beds are handled with 
fewer nurses. One hospital reports 
reducing operating costs 8% per 
bed! 


The patient benefits from improved 
care and a new security. The hos- 
pital benefits from reduced costs, 
bettered patient care and invaluable 
good will. 
Highly flexible, Executone’s Call 
System may be installed complete 
. . added to existing Dome Light 
Systems . . . or installed without 
Dome Lights. For full information, 
just mail the coupon. 
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Before buying a short-wave 
Diatherm be sure to read the 
latest report on Medical 
Diathermy by the Council 
on Physical Medicine of the 
A.M.A. For full particulars 
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septic...no skin-cracking solvents. Use 
tape for protection— QUIT for comfort. 
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and the first few hours’ care .. ina 
recovery room controlled by one 
person.) 


V .. Suggestions for improving 
teamwork in the operating room 


A... More intensive teaching .. 
of the actual steps in the operation. 
B.. The surgeon. .can be more 





specific in scheduling the type of op- 
eration, so that nurses can look up 
references, if necessary, better to ac- 
quaint themselves with that type of 
case. . 

C.. Specimens and histories. . 
should never be removed from an 
operating room without first inform- 
ing the circulating nurse. ro 


‘Topics of the Times’ 


continued from page 4 


on the nurse but it provides a chance 
for frequent conversation after mid- 
night, a particularly lonely time for 
a lonely patient. 





Just as suspicious as a 
The man’s first meeting with a 
Back hospital bed is his first intro- 
Rub duction to the back rub. It 
may come on his first night 
in the hospital when the nurse sud- 
denly breaks out an assortment of 
bottles and taleum powder and an- 
nounces what she is about to do. A 
man may protest, saying that his 
back feels fine or that the pain is 
really in the front, but nothing hin- 
ders a resolute nurse. She merely 
says, “Turn over!” Because a patient 
is a patient he turns over. In no time 
at all he is glad he did. In a complete 
contradiction of simple English 
words, the gentlest sense of furious 
relaxation rushes softly and force- 
fully into spots that a man didn’t 
realize were so tired, and he is 
slugged by a feather pillow into al- 
most complete and satisfying uncon- 
sciousness. 

This, of course, is just sheer lux- 
ury for most patients. The custom 
of the back rub had to do at first with 
those patients long bedridden and 
had some therapeutic value in pre- 
venting added discomfort. Today, 
when surgery has learned the value 
of the speed-up, and a man, out on 
the operating table for four hours 








How do YOUR nursing 
costs compare 
with those 
on page 
ten 
? 








one day, is forced to sit protesting on 
the edge of the bed and dangle his 
legs a day or so later, there is little 
chance of anything untoward hap- 
pening to his back. So be it. It makes 
a man comfortable and that is no lit- 
tle matter. 


For the truth is that, al- 
The though they are played 
Balanced down, an awful lot of hor- 


Horrors _rible things can’ happen to 
a patient in a_ hospital. 
They include hypodermics and 


Wagensteen tubes, intravenous 
feeding by tube and needle (a won- 
derful idea for a dinner party if no 
one present wants to miss a televi- 
sion show no matter what happens 
to the souffle), cheerful orderlies 
arriving at 6:30 a. m. to take a first 
morning temperature just as the pa- 
tient is at last getting to sleep, gay 
young laboratory assistants arriving 
with a cartload of needles at 6:45 
A. M. to take “just a little more 
blood” for just one more test, nurses 
who recount every last detail of how 
their last patient passed on, and doc- 
tors who look amazed that a patient 
has any more sensibility left as they 
rip off the dressings. 

Balanced against these are the 
consolation of a comfortable bed and 
the soporific consolation of a back 
rub. 


& Importance of disproof ... In the final 
analysis, it does not matter so much if a 
concept proves to be wrong. The important 
thing is that the concept be susceptible of 
proof or disproof by methods which leave 
no room for doubt. Each theory disproved 
is a step forward in that it narrows the 
field for future investigation and paves the 
way for positive accomplishment. 
—Presbyterian Hospital Bulletin, Chicago 
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Wheel Chair 


YWOOD 





WITH BOLT ON 
ADJUSTABLE LEGRESTS 


Special Bolt-on leg-rests are 
easily installed on the Holly- 
wood Convertible Wheel Chair. 
Leg-rest panels are self adjust- 
ing for added comfort. Ad- 
justable in elevation and in 
distance from seat to foot- 
board. Leg-rests can be used 
on any Hollywood Convertible 
Wheel Chair. Leg-rest panels fold to side when 
chair is folded. The Hollywood Convertible Wheel 
Chair may also be converted to Producer, Direc- 
tor, and Celebrity Models. Hollywood Convertible 
yy is the biggest Wheel Chair value of them all. 


distributed by 


EVEREST & JENNINGS 


Hospital Model 761 N. Highland Ave., Los Angeles 38, Calif. 
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Human relations in nursing 
subject of Boston workshop 


by Theresa G. Muller + Associate Professor of Nursing * Boston University 


® HUMAN RELATIONS in clinical nurs- 
ing will be the subject of an inter- 
session workshop at the Boston Uni- 


versity school of nursing June 12- 
22, 1951. 


This workshop is being planned to 
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Dependable, time saving Oxygen Outlet Con- 
trols are essential to your pi oxygen dis- 
tribution system. The Schrader Control Valve 
and Flowmeter give you positive control of 
oxygen at every outlet and save minutes of 
precious time in an emergency. 

The precision-made Control Valve was 
designed especially for the rigid control of oxygen at distribution system outlets. 
Finger-tip adjustment of the Valve provides sensitive control of the flow of oxygen 
from 1 to 15 liters per minute—fully opened, the flow is ample for flushing tents. The 
compact size makes neat, attractive installations in wall boxes or flush mounted on 
the wall. 

The Schrader Flowmeter snaps onto the Control Valve and locks in place with a 
quick, easy, one-hand operation. Valuable time is saved by elimination of threaded 
connections requiring wrench or tool application. Quickly transferred from station to 
station outlet as needed—clearly marked, easy-to-read face plate has half liter gradu- 
ations from 1 to 15 liters. When planning a new piped distribution system or modern- 
izing your old equipment, eealy Schrader Oxygen Flowmeters and Control Valves. 
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give graduate nurses an opportunity 
to study the dynamic processes of 
psychological growth and develop- 
ment as an inter-action of all age 
levels from birth to old age, and as a 
cross section of groupings in the 
family and various clinical services 
in institutions or other community 
nursing services. It is intended io 
give some clarification of the bases 
of effective personal interrelations 
of nurses with patients, and with co- 
workers in nursing and related pro- 
fessional groups. 

To this end there will be explora- 
tion of the evolution and meaning 
of concepts of authority, discipline, 
dependence . . independence, moti- 
vation and integration; and also the 
bases of psychological barriers to 
intercommunication and to the de- 
velopment of emotional maturity, 
such as fixations at various levels, 
undue frustrations and deprivations, 
and the enervating effects of over- 
protection and overindulgence. 


Plan of program .. General ses- 
sions . . . Each day 9:30-11:30 a.m. 
Discussion for two successive morn- 
ings on the following topics: 

AUTHORITY: Our relation to it. June 
12 and 13. Leader: J. Wendell Yeo, 
PAD: 

DISCIPLINE: Our concern about it. 
June 14 and 15. Leader: Dane G. 
Prugh, M.D. 

DEPENDENCE - INDEPENDENCE: Our 
balance of it. June 16 and 18. Leader: 
Paul E. Johnson, Ph.D. 

MOTIVATION: Our dynamics of it. 
June 19 and 20. Leader: Willem J. 
Pinard, Ph.D. 

INTEGRATION: Our achievement of 
it. June 21 and 22. Leader: Walter 
E. Barton, M.D. 


LUNCHEON SESSIONS: 11:30 . . 1:00 
p.m. Workshop members may ob- 
tain lunch in the Faculty Commons. 
Groups may gather for lunch to dis- 
cuss issues at hand and plan for sem- 
inar action. 

MID-DAY MOvIES: 1:00 . . 2:00 p.m. 
General sessions: Motion pictures 
dealing with behavior and human re- 
lationships will be shown to high- 
light presentations and _ provide 
concrete demonstrations and moti- 
vation for further study. 

SEMINARS: 2:00. . 4:00 p.m. Meet- 
ing of smaller special groups de- 
signed for exploration, discussion, 
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World’s Lightest Hospital Screen — Weighs Only 4% Ibs. 












Anodized* Aluminum Frame 





*Anodized Frame 


of strong tubular aluminum, 
per ac color) is life-time 
nished in satiny aluminum 
—will not rust, tarnish or 
i wear off. 


Sanitary Plastic Panels 
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New Scientific Design 
HARD TO TIP OR BLOW OVER! 


The PRESCO Feather-Lite Screen —the lightest all-purpose hospital screen ever made, 
ee so constructed it stays in place—not apt to tip or blow over—available at an exceptionally 
ow price. Sanitary Replaceable Curtains of Goodyear Vinyl in blue-gray pastel colors 
require no laundering—can be quickly cleaned with light germicidal solution without remov- 
ing from frame. No-Tip Construction (Pat. Pend.) employs continuous tubing with glider 
bases so entire screen with panels locked in position slides as a unit instead of tipping when 
accidentally struck or in a strong wind. Snap Out Curtain Rods. Curtain panels quickly re- 
gy by merely —— rods to release — tension. Rod automatically snaps out—no 

lts, nuts or screws to bother with. Solves Storage Problem—Takes very 

little storage room—folds to 1% inch thickness. 
Manufactured by THE PRESCO COMPANY, INC., Hendersonville, N.C. 
Also makers of the PRESCO BABY IDENTIFICATION BRACELET 
For orders, contact either of these Distributors 

AMERICAN HOSPITAL SUPPLY CORP. MEINECKE & COMPANY, INC. 
2020 Ridge Ave., Evanston, Ill. 225 Varick St., New York 14, N, Y. 
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Without panels R - $36.00 
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May Be Used as 2 or 3 Panel 
Screen — Height 67 in. 
Panels each 20 in. Wide 


Self-Locking Hinges 


insure. correct position of 
panels so that it is impos- 
sible to place them at.an 
angle that would cause tip- 
ping — yet permits maxi- 
mum screen width. 
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analysis, and synthesis of topics 
designated as most important by 
members of group. 


This workshop is the outgrowth of 
two others: “The Dynamics of Hu- 
man Relationships in Nursing,” con- 
ducted at the Boston University 
School of Nursing, June 6 to 16, 
1950; and “Mental Health in Nurs- 
ing: Psychological Approach,” con- 
ducted at the Catholic University of 
America, June 11 to 22, 1948. Each 


of the proceedings have been pub- 
lished under the auspices of the re- 
spective universities and are a record 
of the work of the participants as 
well as a source of information to 
those who were not. 


Need for workshops .. There has 
long been professional acknowledg- 
ment that “the subordinatiion of the 
‘human’ element in our work to the 
physical and technical is one of the 
severest criticisms we have in nurs- 
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ing today.” (A Curriculum Guide for 
Schools of Nursing, ed. 2, National 
League of Nursing Education, 1937, 
p. 21.) It is also conceded that the 
human element is not readily con- 
veyed by words in courses of didactic 
instruction which may nevertheless 
be intended to do so. Therefore, 
more appropriate methods, such as 
workshops, are needed for effective 
presentation of pertinent aspects of 
the dynamics of human relation- 
ships. 

Individual nurses have ever 
demonstrated the art of psychologi- 
cal understanding. More general 
practice is anticipated by providing 
nurses with opportunities to become 
aware of, and to understand the 
various factors which are basic to 
giving relevant psychological assist- 
ance to patients in any hospital or 
other community health services 
where a somatic disability is of emo- 
tional origin or consequence, or a 
personality disability is called a 
mental illness. 

Relatively few graduate nurses 
are professionally oriented to com- 
prehend and to apply the psychologi- 
cal aspects of the nursing care of any 
patient. Nevertheless, psychologi- 
cal nursing is in effect wherever a 
patient experiences comfort in con- 
sequence of the way a nurse cares 
for him thereby encouraging him 
to exert the effort necessary to over- 
come physical or personality handi- 
caps or to accept inevitable ones. 
Personal and professional experi- 
ences which help a nurse to achieve 
insight about herself with regard to 
any patient or co-worker contribute 
to the art of interpersonal relations. 


Self-awareness needed .. The 
ways by which a nurse contributes 
toward the modification of the be- 
havior of a patient with an emotion- 
al personality disability depends 
upon the degree of her own self- 
awareness. Professional preparation 
is necessary to enable her to under- 
stand her role in individual and 
group psychotherapies, and to dis- 
tinguish the relevance of normal 
and pathological manifestations of 
such aspects of behavior which are 
exaggerations or distortions of ef- 
fects and are noted in elation, de- 
pression, irrational fears, faulty 
judgment, and prejudices, as well as 
rigidity and inflexibility. 
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It is now generally known that 
the mental health needs of our na- 
tion are of paramount importance. 
Statistics indicate that a greater 
number of patients are hospitalized 
for mental illness than for all other 
illnesses combined. Of this latter, 
there is also an unknown but 
significantly large proportion of 
persons suffering from illnesses of 
emotional origin or consequence. 

The prevention of emotional and 
personality disturbances as well as 


the promotion of mental health is a 
goal of nursing not chiefly concerned 
with the more serious types of men- 
tal disorders. Thus, any evaluation 
of the psychological implications of 
a nurse-patient relationship must go 
beneath the surface to the under- 
lying dynamics. A nurse about whom 
a patient complains may be giving 
him far better psychological care 
than the nurse he is glamorizing. In 
neither instance is the nurse being 
appreciated as a real person, but as 
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a phantom of the patient’s past. 
Every nurse experiences from pa- 
tients such positive or negative ex- 
pressions in varying degrees. An im- 
mature patient whose unreasonable 
expectations no one could fulfill is 
not helped by the nurse who reacts 
subjectively to criticisms. 


Psychological preparation .. A 
nurse participates in the lives of her 
patients in different ways. An emo- 
tionally mature patient gives the 
stimulus of appreciation and co-op- 
eration, and such a patient is re- 
sponding to the nurse as a person. 
Others who are ill from any cause 
whatsoever are emotionally depend- 
ent because of faulty emotional de- 
velopment or temporary regression. 
To such as these the nurse is a con- 
venient figure upon which to pro- 
ject childish needs. The nurse who is 
psychologically unprepared to cope 
with these childish demands may be- 
come baffled or discouraged. 

It is generally acknowledged that 
the dynamisms of the mentally ill are 
operating in all of us in varying de- 
grees, and in such combination that 
relative degrees of normality are 
maintained. Since this is so, some of 
the understanding of another, wheth- 
er co-worker or patient, begins 
with the self-awareness of the in- 
dividual nurse. 

When this becomes accepted as a 
fact, then our texts on the proce- 
dural aspects of nursing education 
for service will be considerably 
modified. It will no longer become 
necessary to set definite boundaries 
for community nursing aspects in 
public health or in an institution, 
in general and specialized services. 

A common core of knowledge 
leading to understanding will arise 
when nurses in all areas of services 
come together to work out their 
common ground for mutual under- 
standing about their relationships 
with regard to patients and co-work- 
ers in nursing or allied fields. 


Past work shops . . The 1948 and 
1950 workshops brought together 
graduate nurses who were attracted 
to the opportunity that was offered 
to them to explore the processes of 
interpersonal relations in nursing. 
They provided experiences by which 
a nurse might become aware of a 
feeling for the dynamic qualities in 
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interpersonal relations and realize 
the patterns of human motivations. 

Group dynamics is not learned 
through a description of the proc- 
esses alone. Its understanding may 
be acquired through experiences 
which lead to awareness of the re- 
ciprocal interplay and the adaptive 
interactions which occur among the 
members in any group. 

In the 1948 workshop, the role of 
the nurse was considered in the na- 
tional trends in psychiatry and in 


mental health. Psychodrama was 
presented as a method for teaching 
the understanding of the feeling re- 
actions of others, and also as a form 
of psychotherapy for patients. Se- 
lections from a play, “Bride of Dark- 
ness,” were given to illustrate the 
process of the personality division 
represented by the mental disorder 
known as schizophrenia. 

The psychogenesis and psycho- 
dynamics of behavior manifested in 
exaggerated aggressive or with- 
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drawing behavior were presented 
with nursing implications for pre- 
vention and therapy. The bases for 
selective methods in group psycho- 
therapy, directive and nondirective 
psychotherapy were indicated. 


In the 1950 workshop of the fore- 
going considerations were focused 
somewhat differently. The dynamics 
of interrelationships were consid- 
ered in seminar from the standpoint 
of the driving forces of human na- 
ture which affect the relations of 
nurses with patients, co-workers, in 
the guidance of students of nursing, 
and in personnel work. 


What's ahead .. In the 1951 work- 
shop the recurrent themes of the 
two preceding ones will be intensive- 
ly studied from the standpoint of 
“Authority: Our Relation to It’; 
“Discipline: Our Concern About It”; 
“Dependence - Independence: Our 
Balance of It”; “Motivation: Our 
Dynamics of It”; and “Integration: 
Our Achievement of It.” 


Workshop methods contribute to 
the understanding of other group 
methods of participation, all of which 
are necessarily concerned with the 
mutual interchange inherent in all 
human relationships, and the dy- 
namics of such relations which are 
basic to mental health. In collabora- 
tion with other disciplines, psychia- 
tric nursing seems to have pointed 
the way to the therapeutic value of 
relationships. The implications are 
there for all nursing dependent upon 
the degree of awareness of the fac- 
tors which lead to appropriate prac- 
tice. id 


Theresa G. Muller, R. N., author of the 
foregoing article, has had a_ notable 
career in the profession. She immediately 
became an instructor in psychiatric nursing 
upon securing her RN. Her early career 
as well as later was devoted to the psy- 
chiatric phases of nursing, including army 
service. After brief periods of private duty 
nursing and district nursing she began a 
career with Columbia University which not 
only engaged her professional services but 
which resulted also in her getting B.S. and 
M.A. degrees. Before joining the faculty 
of Boston University in 1948 she served on 
the faculties of the Catholic University of 
America and the Russell Sage College 
School of Nursing at Albany, N. Y. 
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U.S. adds $2,300,000 to funds allocated 


for ACTH and cortisone research 


® ACTH AND CORTISONE, the newest and 
possibly most potent of all weapons 
used by scientific medicine to cope 
with disease, will be strengthened 
further in their respective roles by 
the allocation by the Federal govern- 
ment of $2,300,000 for research work 
in these drugs. More than $2,000,000 
of this sum, made available through 
the U.S. Public Health Service for 
the fiscal year, will be used by non- 
Federal research agencies. 

Some estimate of the importance 
of these pharmaceuticals in the 
therapeutic armaments of medicine 
can be gained from the fact that this 
large program of research is aided 
and augmented by the work being 
done by pharmaceutical houses, uni- 
versities, foundations and others. 
Among the objectives are finding 
ways to make these drugs more 
abundant and less expensive and 
also expanding their applications to 
disease, including rheumatic fever, 
rheumatoid arthritis, congestive heart 
failure, leukemia, asthma, peptic ul- 
cer, ulcerative colitis and goiter. 

A total of 129 grants has been 
made by the Public Health Service 
to institutions in 17 states on recom- 
mendations of the National Advisory 
Health, Heart, Cancer and Mental 
Health Councils and with the ap- 
proval of Dr. Leonard A. Scheele, 
surgeon general of the Public Health 
Service. : 

In commenting on the general sta- 
tus of acTtH and cortisone research 
as revealed by these grants, Dr. 
Scheele said, “It is likely that the 
most dramatic period of steroid 
therapy is about concluded and that 
we are now entering a period of 
basic research which may ultimate- 


ly lead to a new era in medicine.” 

In terms of clinical treatment, the 
grants represent a vast screening 
program in which cortisone and 
ACTH will be tested on a large 
number of diseases which have 
always had a discouraging outlook. 


Two categories . . This testing falls 
into two general categories: 

1. Appraisal of actTH-cortisone 
treatment on those diseases where 
only preliminary results up to the 
present have been obtained. 

2. Attempts to consolidate gains 
in those diseases where treatment 
has already shown great promise. 

In the first instance, a number of 
grants has been allocated for clini- 
cal study of such conditions as 
leukemia, the lymphomas (various 
types of malignant tumor). . .diseases 
which are frequently fatal and for 
which there has been no adequate 
treatment. “In leukemia, for ex- 
ample, steroid treatment so far has 
indicated only temporary improve- 
ment. On the other hand, the com- 
bination of these hormones and 
other therapeutic agents has been 
used in the treatment of some 
leukemias with results that are said 
to be better than with either method 
alone. We shall have to pursue this 
possibility and other possibilities 
further,” Dr. Scheele said. 

In the second category, hormone 
therapy has already proved to be a 
valuable treatment for diseases 
which have disabled and are still 
disabling millions of people. These 
diseases include rheumatoid ar- 
thritis, rheumatic fever, asthma, 
lupus erythematosus (a serious dis- 
ease of the skin and other tissues), 


uveitis (a serious disease of the eye) 
and ulcerative colitis. 

But there are still several im- 
portant problems for investigation 
in this very broad area, Dr. Scheele 
pointed out. These are: 

1. Standardizing treatment for 
maximum efficacy in regard to 
dosage level, the method of ad- 
ministering the compounds, and the 
length of treatment necessary. 

2. Prevention, detection, and con- 
trol of undesirable side effects. 

3. Determining how and why the 
compounds achieve their good and 
bad effects .. knowledge which may 
lead to better understanding of the 
basic cause of these diseases and, 
therefore, to more effective preven- 
tion. 

Typical of the large number of 
grants in this category of combined 
clinical-basic research is the attack 
on rheumatic fever . . principal cause 
of crippling and death in childhood 
. . for which approximately $500,000 
has been allocated. Among other 
problems, this particular program 
will attempt to determine whether 
ACTH-cortisone treatment, which 
suppresses acute rheumatic fever 
symptoms, can prevent relapse and 
recurrence of the disease. Again, 
though damage to the heart muscle 
and permanent valvular damage 
seem to be circumvented when 
rheumatic fever is treated early, 
final assessment of the impairment 
of heart function usually caused by 
rheumatic fever requires wide inves- 
tigation over a long period of time. 

Dr. Scheele said that a sizable 
part of the grants program will be 
devoted to basic research . . both as 
projects related to specific diseases 
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and as separate projects. This re- 
search will attempt to determine 
the exact key role of the adrenal 
gland (small gland located above 
each kidney) in relation to health 
and disease. 

In commenting upon the import- 
ance of basic research, Dr. Scheele 
underlined several important facts. 
“It is now fairly well-established that 
ACTH and cortisone do not act di- 

rectly upon the causes of disease. 
' Moreover, they seem to alleviate a 
great many diseases apparently un- 
related to each other. These and 
other facts have led investigators to 
believe that the adrenal cortex (out- 
er layer of the adrenal gland) and 
its secretions somehow enable the 
regulatory mechanisms of the body 
to expend the additional effort 
necessary for internal adjustment 
against all kinds of stress. In short, 
the adrenal cortex acts something 
like a gyroscope which keeps a ship 
from capsizing.” 

Why the internal mechanism fails 
under certain circumstances and dis- 
ease and disability occur, scientists 
do not know. Scientists also do not 
know why actTH and cortisone 
should be able to counteract certain 
disease conditions. The work done 
under a good part of this grants pro- 
gram, however, as well as the work 
of others is dedicated to answering 
these problems. 

“Many isolated answers will be 
forthcoming,” continued Dr. Scheele, 
“on how actH and cortisone work 
on various organs and systems of 
the body; and again how these or- 
gans and systems act on the steroids. 
It can be said that one day all these 
answers will probably be correlated 
into the expression of a single unify- 
ing action which is central to the 
over-all problem of health and dis- 
ease. If and when this occurs, medi- 
cine then may be practiced on the 
total organism rather than at the 
site of disease or disability.” 


Grants awarded .. A list of those 
to whom grants have been made 
follows: 

Dr. W. Paul Holbrook and Dr. 
A. R. Kemmerer, University of 
Arizona, Tucson. 

Dr. Roland A. Davison, Stanford 
University, San Francisco, Calif. 

Dr. John A. Luetscher, Stanford 
University. 


110 


Dr. Michael J. Hogan, University 
of California, Berkeley. 

Dr. Abraham White, University of 
California, Los Angeles. 

Dr. Frederick J. Moore, Univer- 
sity of Southern California, Los An- 
geles. 

Dr. Leslie L. Bennett, University 
of California, Berkeley. 














Dr. Herbert M. Evans, University 
of California, Berkeley. 

Dr. Harry H. Gordon, University 
of Colorado, Denver. 

Dr. John P. Peters, Yale Univer- 
sity School of Medicine, New Haven. 

Dr. C. E. Rath, Georgetown Uni- 
versity, Washington, D.C. 

Dr. J. Keith Cromer, George 
Washington University, Washington, 
mC. 

Dr. F. N. Hayes and Dr. Samuel 
Siegel, Illinois Institute of Tech- 
nology, Chicago. 

Dr. Albert Dorfman, University of 
Chicago and La Rabida Jackson 
Park Sanitarium, Chicago. 

Dr. Louis N. Katz, Michael Reese 
Hospital, Chicago. 

Dr. Samuel Soskin, Michael Reese 
Hospital. 

Dr. Edith B. Farnsworth, North- 
western University Medical School, 
Chicago. 

Dr. Smith Freeman, Northwestern 
University. 

Dr, Alf S. Alving, University of 
Chicago. 

Dr. Joseph B. Kirsner, University 
of Chicago. 

Dr. Clayton G. Loosli, University 
of Chicago. 

Carl R. Moore and Dorothy Price, 
University of Chicago. 

John F. Perkins, Jr., University of 
Chicago. 

Dr. Mila I. Pierce, University of 
Chicago. 

Dr. Stephen Rothman, University 
of Chicago. 





Dr. Nathaniel O. Calloway and Dr. 
Robert W. Keeten, University of 
Illinois, Chicago. 

Dr. Carl C. Pfeiffer, University of 
Illinois, Chicago. 

Dr. A. McGehee Harvey, Johns 
Hopkins University School of Medi- 
cine, Baltimore, Md. 

Dr. Lawson Wilkins, Johns Hop- 
kins University School of Medicine. 

Dr. Alan C. Woods, Johns Hopkins 
University School of Medicine. 

Dr. Joseph C. Aub and Dr. Ira T. 
Nathanson, Harvard College, Cam- 


bridge. 

Dr. Maxwell Finland, Harvard 
College. 

Dr. James H. Means, Harvard Col- 
lege. 


Dr. Kendall Emerson, Harvard 
Medical College. 

Dr. Nathan B. Talbot, Harvard 
Medical School. 

Dr. Paul L. Munson, Harvard Uni- 
versity. 

Dr. George W. Thorn and Dr. 
Peter H. Forsham, Harvard Uni- 
versity. 

Dr. Benedict Massell, House of the 
Good Samaritan, Boston. 
Dr. Lewis Marshall 

Lahey Clinic, Boston. 

Dr. Fuller Albright, Massachusetts 
General Hospital, Boston. 

Dr. Walter Bauer, Massachusetts 
General Hospital. 

Dr. Janet W. McArthur, Massa- 
chusetts General Hospital. 

Dr. John B. Stanbury, Massachu- 
setts General Hospital. 

Dr. Edwin B. Astwood, New 
England Medical Center, Boston. 

Dr. Cutting B. Favour, Peter 
Bent Brigham Hospital, Boston. 

Dr. Francis D. Moore, Peter Bent 
Brigham Hospital. 

Dr. Theodore B. Bayles, Robert 
Breck Brigham Hospital, Boston. 

Dr. Freddy Homburger, Tufts 
College Medical School, Medford, 
Mass. 

Dr. Hudson Hoagland, Worcester 
Foundation for Experimental Biolo- 
gy, Inc., Shrewsbury, Mass. 

Dr. Gregory Pincus, Worcester 
Foundation. 

Dr. Harry C. Saltzstein and Dr. 
David J. Snadweiss, Harper Hospi- 
tal, Detroit. 

Dr. Frank H. Bethell, University 
of Michigan, Ann Arbor. 

Dr. Jerome W. Conn, University 
of Michigan, Ann Arbor. 


Hurxthal, 


HOSPITAL MANAGEMENT 





















high potency drops intravenous therapy 
to simplify pediatric 
dosage schedules 







oral therapy 








Eapsucrs - 250% 
Peamamycin tA5 


rEcEreereragl 


local therapy of 
skin infections 






local therapy of 
eye infections 





added appeal 
plus flexibility 
in dosage 


local therapy of 
gingival and 
oropharyngeal 
infections 


This broad group of Terramycin dosage forms constitutes an integrated 
therapeutic tool for the treatment of a wide range of infections. 
Depending upon the clinical situation, these specialty forms 
may be used singly or in combinations, thus providing the optimum 


in effectiveness, convenience and flexibility of therapy. 


ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, N. ¥. 


MARCH, 1951 lll 





Dr. H. Marvin Pollard, University 
of Michigan, Ann Arbor. 

Dr. William Dodd Robinson, Uni- 
versity of Michigan. 

Dr. Saul L. Cohen, University of 
Minnesota, Minneapolis. 

Dr. Morse J. Shapiro, University 
of Minnesota. 

Dr. Lewis Thomas, University of 
Minnesota. ; 

Edward H. Reinhard, Washington 
University, St. Louis, Mo. 

Dr. Carl F. Cori, Washington Uni- 
versity Medical School. 

Dr. D. D. Rutstein, American 
Council on Rheumatic Fever of the 
American Heart Association, New 
York. 

Dr. C. M. Broder, Jr., American 
Museum of Natural History, New 
York City. 

Dr. Hattie E. Alexander, Colum- 
bia University, New York. 

Dr. Edward E. Fischel, Columbia 
University. 

Dr. Charles 
University. 

Dr. Beatrice Carrier Seegal, Co- 
lumbia University. 

Dr. Gray H. Twombly, Columbia 
University. 

Dr. Sidney C. Werner, Columbia 
University. 

Dr. H. Houston Merritt, Columbia 
University College of Physicians and 
Surgeons. 

Dr. Richard H. Freyberg, Cornell 
University Medical College, New 
York. 

Dr. John M. McLean, Cornell Uni- 
versity Medical College. 

Dr. C. P. Rhoads, Memorial 
Cancer Center, New York. 

Dr. Konrad Dobriner, Memorial 
Hospital. 

Thomas F. Gallagher, Memorial 
Hospital. 

Dr. George Baehr, Mt. Sinai Hos- 
pital, New York. 

Dr. Paul Klemperer, Mt. Sinai 
Hospital. 

Dr. I. Snapper, Mt. Sinai Hospital. 

Dr. Louis J. Soffer, Mt. Sinai Hos- 
pital. 

Dr. Robert Chambers, New York 
University. 

Maxwell P. Schubert, New York 
University. 

Dr. Joseph J. Bunim, New York 
University-Bellevue Medical Center. 

Dr. Richard C. deBodo, N. Y. Uni- 
versity-Bellevue Medical Center. 


Ragan, Columbia 
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Dr. Currier McEwen, N. Y. Uni- 
versity-Bellevue Medical Center. 

Dr. William Bowen Sherman, In- 
stitute for Allergy, Roosevelt Hospi- 
tal, New York City. 

Dr. Frank L. Engel, Duke Univer- 
sity, Durham, N. C. 

Dr. I. Arthur Mirsky, May Insti- 
tute of Medical Research, Cincinnati. 

Dr. Ralph I. Dorfman, Western 
Reserve University, Cleveland. 

Dr. Arnold Lazarow, Western Re- 
serve University. 

Dr. T. N. Harris, Children’s Hos- 
pital, Philadelphia. 

Dr. John J. Schneider, Jefferson 
Medical College, Philadelphia. 

Dr. Maxmilian R. Ehrenstein, Uni- 
versity of Pennsylvania, Philadel- 
phia. 

Dr. Lincoln Godfrey, University of 
Pennsylvania. 

Dr. Joseph Lee Hollander, Univer- 
sity of Pennsylvania. 

Dr. Charles C. Wolferth and Dr. 
F. Curtis Dohan, University of 
Pennsylvania. 

Dr. T. S. Danowski, University of 





Pittsburgh School of Medicine. 

Dr. Joseph V. Klauder, Wills Eye 
Hospital, Philadelphia. 

Dr. Harold L. Israel, Women’s 
Medical College, Philadelphia. 

Dr. Thomas F. Dougherty, Univer- 
sity of Utah, Salt Lake City. 

Dr. George Sayers and Dr. Emil 
L. Smith, University of Utah. 

Dr. Maxwell Wintrobe, University 
of Utah. 

Dr. Ernest J. Eichwald, University 
of Utah College of Medicine. 

Dr. Vincent C. Kelley, University 
of Utah. 

Dr. Q. B. DeMarsh, University of 
Washington, Seattle. 

Dr. Frederic C. Moll, University 
of Washington. 

Dr. Roland K. Meyer and Dr. 
W. H. McShan, University of Wis- 
consin. 

Dr. Bernardo A. Houssay, Inst. de 
Biol. Med. Exp., Buenos Aires. 

Dr. Hans Selye, University of 
Montreal. 

Dr. H. P. Himsworth, Medical Re- 
search Council, London, England. 





Starch sponge, a surgical dressing 
which can be absorbed in body 


Scharling’s inadvertent discov- 
ery in 1844 of starch in sponge 
formation was the first step in 
the development of that strange 
substance into a modern surgical 
safeguard—a surgical dressing 
which can be absorbed by the 
human body. 


@ LIKE A GREAT many of the world’s 
important discoveries, starch sponge 
was discovered by accident. 
Working in his Copenhagen lab- 
oratory in 1844, Scharling first noted 
the sponge form of starch when a 
paste with which he’d been work- 
ing was frozen by the winter cold. A 
starch paste or gel, he found, when 
frozen at a temperature a few de- 


grees below the freezing point of wa- 
ter and then allowed to thaw, turns 
into a porous elastic mass, much like 
natural sponge. 

This physical modification of 
starch was duly accepted by the 
scientific world and added to the 
compound’s list of properties, but it 
was not until a full century later 
that its application in surgery was 
suggested by M. M. MacMasters, 
Claude W. Bice and G. E. Hilbert. 


These investigators, working in 
the Northern Regional Research 
Laboratory of the U. S. Department 
of Agriculture, reasoned that since 
body enzymes break starch down to 
simple sugars which are readily ab- 
sorbed by the body a surgical sponge 
made of starch would virtually elim- 
inate the danger of “lost” sponges 
in the operating field. In addition, 
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the abundance and wide distribu- 
tion of starches and the relatively 
simple production methods required 
for its manufacture would contribute 
logically to the extensive use of 
starch sponge for this purpose. 


Properties . . Starch sponge is soft 
and flexible when wet, hard and 
rigid when dry. In its dry state it 
will rapidly absorb about 16 times its 
own weight in water; because of this 
property, medicaments in solution 
can be absorbed by the sponge for 
introduction into deep wounds or 
operative incisions. In fact, the 
sponges can be filled with a medica- 
ment, then pressed and dried until 
they are needed in surgery and re- 
moistened. 

The wet sponge is sufficiently 
fragile to break when removed after 
use as a surgical packing so that the 
removal of packings will not be 
painful to the patient or cause re- 
newed hemorrhage. Whatever scraps 
are left behind are absorbed and re- 
moved by natural processes. 

Applicable in block, sheet and 
powder forms, starch sponge for 
surgical purposes can be sterilized 
in a standard steam autoclave by 
conventional methods, providing 
that a vacuum is drawn for at least 
20 minutes immediately after the 
steam pressure has been released. 
This minimizes condensation on the 
sponge which, when dampened and 
subjected to heat, tends to dry to a 
horny condition. If the sponge is first 
dried at room temperature to a brit- 
tle state, it may then be heated with- 
out damage. 

Dried starch sponge can be stored 
indefinitely if protected from mois- 
ture and contaminating organisms. 
It is hygroscopic and becomes some- 
what moist if exposed to the air. 
After prolonged soaking, the sponge 
tends to revert to its original gel 
state. It is broken down by amy- 
lases. 


Clinical applications studied . . 
The usefulness of starch sponge as a 
hemostatic agent has been given 
clinical demonstration in the fields 
of obstetrics, gynecology, proctolo- 
gy, gastro-enterology, urology and 
neuro-surgery. 

Dr. Samuel S. Rosenfeld of the 
Department of Obstetrics and Gyne- 
cology, Jewish Memorial Hospital, 
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New York City, has used starch 
sponge in a number of different ap- 
plications, and his findings indicate 
that for hemostasis it is essential that 
the sponge come in direct contact 
with the bleeding vessel. For this 
reason, it is usually necessary to use 
a wet sponge which will spread out 
and conform to the area in which it 
is placed. 

Dr. Rosenfeld reports that when 
bleeding or oozing comes from a 
punctate point or a definite vessel, 
the application of starch sponge in 
bar form, slightly moistened with 
sterile water or saline solution, di- 
rectly upon the bleeding vessel will 
usually stop bleeding in from one to 
two minutes. When oozing comes 
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from a wide surface, a sponge mois- 
tened to the consistency of cooked 
cereal can be placed over the area 
and surgery continued; hemorrhage 
generally ceases in a few minutes. 
Again it is pointed out that no pro- 
vision need be made for the removal 
of the starch since it will be com- 
pletely absorbed by the body. 

When formed upon a gauze back- 
ing, thin layers of the sponge can be 
used for wet dressings in the treat- 
ment of burns, for example. The 
painful cutting away of tissue form- 
ing around the dressing would be 
unnecessary since the sponge would 
be absorbed. 

Not only would the use of starch 
sponge in surgery eliminate the haz- 
ard of “lost” sponges, but also spe- 
cially medicated sponges can be 
deliberately left in wounds to sup- 
ply prolonged medication as they 
are broken down and dissolved by 
body enzymes. Sulfathiazole and 





certain other drugs can be added to 
the paste or gel before freezing as 
the sponges are being made and will 
be retained in the body of the press- 
ed sponge. Medicine and vehicle both 
would be utilized by the body and 
the effective period of medication 
extended without reopening the 
wound. 


How it’s made . . Sponge can be 
made from just about any commer- 
cial starch, but cornstarch has been 
found to make a firmer sponge than 
either wheat or potato starch. 

From five to ten per cent of starch 
by weight is made into a slurry with 
water, the higher concentrations 
producing a finer textured sponge. 
The slurry is then heated to the 
paste state and whatever other ma- 
terials that are to be incorporated in 
the finished sponge (i. e., medica- 
tions) are added. A slow freezing 
process follows at temperatures be- 
tween 28° and 3° Fahrenheit. In gen- 
eral, the slower the freezing process, 
the coarser the resulting sponge, but 
if the paste is frozen too rapidly, the 
sponge will not form at all. 

After complete freezing has taken 
place, the sponge is fully thawed and 
has all free water squeezed out of it. 
Sponges that are to be used wet are 
stored in a 70 per cent solution of 
grain alcohol which keeps them 
tough and resistant to breakage. 

Department of Agriculture ex- 
perts have also studied the problem 
of commercially producing starch 
sponge for surgical purposes. The 
fairly simple production method 
outlined above would involve no 
vast outlay for equipment and the 
researchers have estimated that a 
plant operating with a capacity of 
five to ten tons of sponge per day 
could produce the substance for 
about 6.67 cents per pound. 


Prospects . . Starch sponge is al- 
ready in clinical use in several hos- 
pitals, although not yet available 
commercially. A number of pharma- 
ceutical manufacturers have prepar- 
ed experimental lots of the sponge 
for clinical investigation prior to 
putting it into large scale production, 
however. These manufacturers are 
also conducting extensive animal 
and production studies and the early 
commercial availability of starch 
sponge is anticipated. 
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VICTOR F. LUDEWIG 
Superintendent 
The George Washington 
University Hospital 
Washingion, D.C. 
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Some practical suggestions 
for a better food service 


® YOUR MENUS should be planned at 
last a week ahead of time. The 
planning should be in some*quiet 
place where the food planner has 
her references, files, books, etc., 
around her. And she should be 
slightly hungry. 

These were only a few of the great 
many practical suggestions which 
Theresa Wood, dietitian in the ex- 
tension department of Cornell Uni- 
versity, Ithaca, N. Y., made before 
a Salvation Army hospital group 
meeting at the Congress Hotel, Chi- 
cago, on Feb. 28, 1951. This was one 
of the sessions associated with the 
annual convention of the American 
Protestant Hospital Association. 

The menu-planning dietitian 
should be alert to the availability of 
seasonal things, continued Miss 
Wood, not only to develop an invit- 
ing menu but also as a cost-saving 
measure. 

Maintaining close contact with 
your suppliers is an essential, she 
said. For one thing, wholesalers can 
keep the dietitian up to date on the 
market situation so she can act ac- 
cordingly. If you are on good terms 
with the produce people you can ar- 
range for good buys over the tele- 
phone, she pointed out. And ask your 
nearest United States Department of 
Agriculture office to put you on the 
mailing list for its releases telling 
what supplies are abundant and 
therefore cheaper at various seasons 
of the year. 

With your working files within 
reach it is much easier to plan menus 
effectively, she pointed out. Menu 
forms are helpful in this job. To aid 
in keeping track of meal costs Miss 
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Wood suggested that it is a good idea 
to have the cost of quantity recipes 
figured out. 

Among collections of recipes which 
received Miss Wood’s approval are 
Fowler and West’s “Food for Fifty” 
and Constance Hart’s “Recipes at 
Moderate Cost.” Among commercial 
sources of recipes which she recom- 
mended are the American Can Com- 
pany, Evaporated Milk recipes and 
the National Livestock and Meat 
Board. 

Keep a close watch on what the 
personnel like and what they don’t 
like. Miss Wood suggested that this 
matter of likes and dislikes should 
be handled on a democratic basis. 
If it becomes quite obvious that the 
majority don’t like a certain recipe 
then strike it off the list. 

Some think that the preparation of 
supper offers the greatest problem, 
she said. She pointed out that an oc- 
casional buffet supper is becoming 
more and more popular as a way of 
varying routine. “Make the meal a 
festive occasion once in a while,” she 
suggested. 


Quantity recipes .. The United 
States Department of Agriculture has 
quantity recipes which Miss Wood 
recommended. Among available 
booklets are school lunch recipes 
using fish and dried fruits. 
Observing that government meat 
grades had been changed last De- 
cember, Miss Wood recommended 
ways of using cheaper grades of 
meat as a cost-saving procedure. She 
held up a seasoned product made 
from papaya, available in various 
brands, which, she said, sprinkled on 





food and dietetics 


The Food and Dietetics Department is under the editorial direction of 
J. Marie Melgaard, director, Dietary Dept., Evangelical Hospital, Chicago 


cheaper grades of beef does wonders 
for it. 

In many cases, said Miss Wood. 
lower grades of eggs can be used 
satisfactorily. She observed that in 
various regions of the country there 
are preferences in eggs. Where white 
eggs are preferred by the public she 
pointed out that institutions can buy 
brown eggs, for instance, at less cost; 
one still has an egg of equally high 
quality. 

It is especially important to check 
certain purchases on arrival, she 
emphasized. These include meat, 
eggs and oranges. She pointed out 
that even the most dependable sup- 
pliers sometimes have difficulty in 
supplying what was ordered in the 
proper quality. “See that you get 
what you ordered,” she said. 

Another time-tried way of check- 
ing waste, she pointed out, is to see 
what is being eaten and what is being 
thrown out as garbage. If servings 
are too large, then make them small- 
er. She declared a great cleal can be 
saved by checking servings care- 
fully. 

The hospital should have adequate 
storage space, she said. But, she 
pointed out, all canned foods should 
be used up within a year. She de- 
clared that even canned things can 
spoil in time, some spoiling more 
readily than others. In some cases 
the cans should be turned over as a 
protective measure against spoiling 
before the contents are used. 

Dried eggs are not too good a sub- 
stitute for regular eggs, she revealed. 
As a matter of fact, unless the dried 
eggs are donated, by the govern- 
ment for instance, they are no saving 
at all. They only can be used in 
thoroughly cooked dishes. In the dis- 
cussion period a member of the 
audience told of her bad experience 
with dried eggs. They were totally 
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unsatisfactory when cooked as 
scrambled eggs. An experiment was 
made of mixing the dried eggs with 
regular eggs in equal proportions and 
that seemed to work. 

Too much couldn’t be said by Miss 
Wood for dried milk. That, she said, 
really cuts costs. The dried milk 
people supply recipes which offer 
many ways of using the product 
satisfactorily. 

Many states have food service ad- 
visers who are doing a splendid job 
of examining a food service depart- 
ment, on request, and making recom- 
mendations for improving it, she 
said. In Illinois, for instance, she 
pointed out that the state adviser has 
prepared a manual which offers an 
abundance of helpful suggestions for 
food services. It was emphasized, 
however, that the services of these 
individuals are in great demand and 
the amount of time available in each 


institution is necessarily limited. 

When changes are made in insti- 
tutional food service, suggested Miss 
Wood, the changes should be made 
gradually. 

If an institutional food service is 
to serve its educational function, 
said Miss Wood, it is helpful to get 
available posters which, for instance, 
give procedures for cooking vege- 
tables and matters of that sort. These 
posters are particularly helpful be- 
cause they standardize instructions 
for beginners. Although the person- 
to-person instruction is necessary it 
has its faults such as wrong em- 
phasis, étc., whereas poster educa- 
tion enforces a certain standardiza- 
tion of particular procedures. 

Dietetics is a changing field, 
pointed out Miss Wood, and because 
there is nothing static about it a 
constant check on new develop- 
ments is necessary. 











Tennessee 

This state has licensing laws and 
standards. 

Eighteen Hill-Burton projects are 
under construction in this state with 
34 others projected. 


Texas 

Only maternity homes are licensed 
in this state. 

Forty-one Hill-Burton hospitals 
had been completed in Texas as of 
Jan. 1, 1951 with 38 under construc- 
tion and a dozen more in various 
preliminary stages. 


Utah 
Hospital licensing laws and regu- 
lations are in effect in this state. 
Eleven hospitals either are com- 
pleted or under construction in 
Utah with four more proposed. 


Vermont 
This state adopted hospital licens- 
ing laws and regulations in 1949. 
There are six Hill-Burton projects 
in this state, three of which have 
been completed. The rest are under 
construction. 


Virginia 
Hospital licensing laws and regu- 


Which states license hospitals? 


Continued from page 50 








lations have been adopted by this 
state. 

There are 16 approved Hill-Bur- 
ton projects in this state. 


Washington 

This state has hospital licensing 
laws and regulations now in the 
process of being modified. 

Five Hill-Burton hospital projects 
are completed or nearing comple- 
tion, six more are under construc- 
tion and six more are being planned. 
Six hospitals are under construction 
or proposed outside of the Hill-Bur- 
ton program. 


West Virginia 

This state has a hospital licensing 
law and standards. 

Of the 20 approved projects all but 
eight are under way. 


Wisconsin 

Only maternity hospitals are li- 
censed. 

Out of forty projects at the end 
of 1950, five had been completed, 
eight more were under construction 
and the balance were in various 
stages of preparation. 
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Me 
FOR SIMPLIFIED CLEANING — Round corner stain- 
less steel pantry sinks and table. Note the manner 
in which sinks are attached to wall by means of 
stainless steel brackets. This eliminates leg obstruc- 
tions, speeds cleaning. Open space is left between 
sink and wall for easy access for cleaning. 


DURABLE STAINLESS STEEL CONSTRUCTION — 
View of stainless steel cafeteria counter and back | 
bar equipment. Fully-welded construction. Counter > 
tops are sound-deadened. Guard rails and supports , 


"have welded joints, with large radius fillets ground 


smooth and polished. Cleaning is quick and easy. 


WASTE MOTION ELIMINATED — Movable shelf 
units are placed underneath work counter. These 
replace the customary fixed shelving. Dishes or other 

pplies are loaded on them and wheeled directly 


to serving counter, saving time and labor in re- 
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Metropolitan Life Insurance Company 
uses Blickman-Built Equipment to 
simplify cleaning and speed service 


@ This great insurance company feeds thousands of employees daily 
at the Home Office Building in New York City. To this operation 
it brings the same careful study applied to all its far-flung activities. 
Blickman-Built stainless steel equipment in kitchen, pantries and 
cafeteria was chosen because of its long service life and trouble-free 
performance. The entire installation was planned to keep maintenance 
costs down, to simplify cleaning. Note, for instance, the method of 
mounting sinks on wall, eliminating leg obstructions below for 
easier cleaning. Examine also the portable serving shelves which 
speed service and reduce waste motion. 
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From every viewpoint, Blickman food service equipment represents 
value in terms of durability, sanitation and economical operation. 
Whether it’s a single unit or a complete installation—it will pay you 
to consider “‘Blickman-Built” — the finest made. 


Send for ilustrated folder describing Blickman- 
Built Food Service Equipment — available in single units or 
complete installations. 


$. Blickman, Inc., 1603 Gregory Ave., Weehawken, N. J. 
New England Branch: 845 Park Sq. Bidg., Boston 16, Mass. 
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New food developments point way 


to easing kitchen problems 


by Howard P. Galloway 


® KITCHEN sTAFF hard to find and 
wages rising? Food costs going up? 

Practically all hospitals are facing 
these problems today. While un- 
settled world conditions make im- 
possible any sure prediction of things 
to come, indications are that we will 
have to face problems of this type 
more and more in the times ahead. 

Fortunately, however, in recent 
years there have been many food de- 
velopments which may offer help in 
combatting these difficulties. Wise 
executives will want to investigate 
more thoroughly than ever before 
these new developments in food 
processing and distribution, to see 
whether and how they may be ad- 
vantageously used in their establish- 
ments at this time. 


Three types of help . . Generally 
speaking, trends have taken three 
directions: 

1. Eliminating some of the labor 
cost of food preparation by perform- 
ing appropriate operations on a 
wholesale basis at the point of manu- 
facture; 

2. Assuring uniform and/or im- 
proved quality of food, sometimes at 
lower cost, through scientific con- 
trol of pre-mixing, dehydrating, or 
enriching the product. 

3. Easing problems of storage, re- 
frigeration, and handling by develop- 
ing compressed, stable forms of 


foods, which store easily in small 
space, and require little or no re- 
frigeration. 

Meats, baked goods, some vege- 
tables, soups and beverages have all 
come in for examination by the food 
scientists, and emerged in new forms 
which hold promise of assisting food 
service establishments in maintain- 
ing high nutritional standards while 
keeping cost and labor problems to 
a minimum. 

With some of these products, food 
executives are already familiar. 
Others may seem somewhat new 
and radical, but processing experts 
say that even these developments 
are minor compared with what an- 
other decade is likely to bring. 

Alert executives will not let them- 
selves be held back by prejudice, 
lack of information, or hearsay. On 
the contrary, they will welcome op- 
portunity to investigate new prod- 
ucts, and try them on a scale which 
will offer conclusive evidence as to 
their usefulness. 


Beverage bonanza . . Beverages 
offer a good example of how scien- 
tific processing develops advantages. 
Most operators are fully familiar with 
powdered or liquid - concentrate, 
cold-drink bases, available in a 
variety of flavors. And practically 
everyone is aware of the ease of 
preparation and economy of such 
products as instant coffee, instant 
cocoa, and concentrated canned or 





FOR LOW SALT DIET 





EIGHTEEN VARIETIES 
FOR THE LOW SODIUM DIET 
* 


Write for pamphlet on Low Sodium 
Foods. Also available — Catalog 
of over 100 Cellu Foods. 


120 


CELLU CANNED VEGETABLES 


Use Cellu Canned Vegetables to add 
variety to meals . . . Asparagus Tips, 
Stringless Beans, Peas, Corn, Tomatoes 
and thirteen other favorites to 
choose from. Food values 
printed on the label. 





PURPOSEFULLY PREPARED 


CELLU dietary 


sessed yoga “nade MOUSE Inc 








frozen citrus juices. At the present 
time, the milk industry has also 
entered the market with products 
designed to improve on nature’s 
handiwork. 

The story of the scientists’ work 
with milk, with resultant benefit to 
consumers, may be cited as an ex- 
ample of how the ‘research tech- 
nicians approach food processing de- 
velopments. 

Fresh liquid milk requires extreme 
care in processing, delivery, and 
storage by the user. It must be care- 
fully and continually refrigerated, 
and even so, spoils in a relatively 
short period if not used. 

A typical analysis of liquid milk 
shows a water content of 88%. Hence, 
it was obvious that removal of this 
water should offer tremendous sav- 
ings in storage, shipping, elimination 
of necessity of refrigeration, and 
other similar costs. Those amount to 
a sizable portion of the purchase 
price of every quart of liquid milk. 

The scientists have now devised 
processes which make possible elim- 
inating the water in milk, while re- 
taining a product which is stable in 
storage, easy to reliquefy, and tastes 
and looks as good as the sweet cow’s 
milk from which it is obtained. In ac- 
tual practice, they found it also de- 
sirable to extract, with the water, 
the approximately 3 to 3.5% of fat 
contained in liquid whole milk. 

Today’s better prepared milks are 
highly regarded by the medical pro- 
fession, and by the hospitals, restau- 
rants, and others who have used 
them. Authoritative sources indicate 
that (1) reconstituted non-fat dry 
milk solids provide the calcium and 
other important minerals, high- 
quality protein, riboflavin, and the 
Vitamin B found in whole milk; (2) 
some of the non-fat dry milk solids 
are now also fortified with Vitamin 
D; and that (3) the new non-fat dry 
milk solids (when reliquefied) have 
the same flavor as fresh milk. 


Lower cost . . Economies resulting 
from large-scale production of milk 
solids at plants close to dairy centers, 
ease of packing and shipping, and 
elimination of necessity of refrigera- 
tion, combine to make the product 
available at a cost as much as 50% 
lower than that of liquid milk, de- 
pending on location, quantity pur- 
chased, etc. 

continued on page 124 
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All Children Can Benefit from 
this Hol Duink at Lreakfast 


The problem of encouraging children to eat an adequate breakfast finds 
easier solution when Ovaltine in hot milk is recommended as a breakfast 
beverage. Many children clamor for a hot drink at the morning meal and 
Hot Ovaltine is the right kind of drink to recommend. 


A cup of Hot Ovaltine makes an excellent contribution of virtually all 
essential nutrients, adding substantially to the nutritional start for the day. 
It also serves in a gustatory capacity by enhancing the appeal of breakfast 
and making other foods more inviting. 

The nutrient contribution made by a cup of Ovaltine is apparent from the 
table below. Note the wealth of essentials added to the nutritional intake by 
making the simple recommendation of adding a cup of Hot Ovaltine to the 
child’s breakfast. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVE., CHICAGO 1, ILLINOIS 














a 


Here are the nutrients that a cupful of hot Ovaltine, made of 
Y2 oz. of Ovaltine and 8 fi. oz. of whole milk,* provides: 
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monthly menus (hm)... April 


Suitable for staff, personnel and patients not requiring special diets 


Breakfast 


Sun. 1. Grapefruit Segments; 
Hot Cereal; Link Sau- 
sage; Cinnamon Bun 

Mon. 2. Blue Plums; Hot 
Cereal; 3-Minute Egg; 
Toast 

Tues. 3. Sliced Oranges; 

Hot Cereal; Omelet; 
Toast 
Wed. 4. Pineapple Juice; 
ot Cereal; 
French Toast-Jelly 

Thurs. 5. Tangerine; Hot 
Cereal; Sausage Pattie; 
Coffee Cake 

Fri. 6. Tomato Juice; Hot 
Cereal; Shirred 
Egg; Toast 

Sat. 7. Grapefruit Half; Cold 
Cereal; Scrambled 
Eggs; Toast 


Dinner 

Oven Baked Chicken; Bu. Crumb Noodles; 
Brussels Sprouts; Avocado-Tomato Salad; 
Tutti Fruitti Ice Cream Sundae 

Braised Short Ribs of Beef; Browned 
Potatoes; Whole Kernel Corn; Marinated 
Cucumbers; Cherry-Chocolate Blanc Mange 
Veal Steak, Parmesan; Mashed Potatoes; 
Frozen Peas; Pickled Peach Salad; 

Prune Whip 

Cranberry-Roast Loin of Pork; Parslied Bu. 
Potatoes; Glazed Carrots; Spring Salad; 
Apple Sauce 

Swiss Steak; Latticed Potatoes; 

Pimiento Cauliflower; Chiffonade Salad; 
Norwegian Prune Pudding 

Fillet of Red Snapper-Parsley Butter; 
Escalloped Potatoes; Diced Beets; Shredded 
Lettuce; Pineapple Delicious 

Minted Roast Leg of Lamb; Chantilly 
Potatoes; Bu. Asparagus Tips; Mexican 
Salad; Raspberry Bavarian Cream 


Supper 

Cream of Mushroom Soup; Jellied Veal Loaf; 
Cottage Potatoes; Wilted Spinach Salad; 
Angel Food Pastries 

Dixie Chowder; Canadian Bacon; Delmonico 
Potatoes; Hot Biscuits-jam; Lettuce-Lorenzo 
Dr.; Fruit Cocktail 

Tomato-Okra Soup; Pigs-in-Blankets-Buns; 
Imperial Salad-Pickles; 

Fruited Caramel Eclair 

Consomme; Hungarian Goulash; 

Green Beans, Gascon; Fruit Salad; 
Brownies a la Mode 

Vegetable Soup; Curry of Chicken; 

Fluffy Rice; Stuffed Celery with Relish; 
Butterscotch Roll 

Mongole Soup; Tuna Fish Salad; Stuffed 
Baked Potato; Vegetable Jackstraws; 

Spiced Cherry Cobbler 

Corn Chowder; Shepherd’s Pie; Lima Bean 
Casserole; Chiffonade Salad; 

Sponge Cake Roll 





Sun. 8. Blended Fruit Juice; 
Hot Cereal; Bacon 
Curls; Pecan Rolls 

Mon. 9. Kadota Figs; Cold 
Cereal; Buttermilk 
Griddle Cakes-Syrup 

Tues. 10. Baked Cherry Rhubarb; 
Hot Cereal; 3-Minute 
Egg; Toast 

Wed. 11. Pink Grapefruit Half; 
Hot Cereal; Crisp 
Bacon; Cinnamon Toast 

Thurs. 12. Prunicot; Hot 
Cereal; Poached 
Egg on Toast 

Fri. 13. Orange & Pineapple 
Segments; Cold Cereal; 
Scrambled Eggs; 
Raisin Toast 

Sat. 14. Bananas-Cream; Hot 
Cereal; French 
Toast-Preserves 


Grilled Ham Steak; Candied Yams; 

Frozen Broccoli; Fruited Gelatine Salad; 
Apricot Ice Cream Sundae 

Roast Prime Ribs of Beef au Jus; Hash 
Brown Potatoes; Creole Celery; Garden 
Salad; Lemon-Date Custard Pudding 
Spanish Meat Balls; Duchess Potatoes; 
Fresh Spinach; A-B-C Salad; 

Fruit au Gratin 

Veal Pot Roast; Creamed Potatoes with 
Chives; Harvard Beets; Fruit Salad; 
Spanish Cream 

Roast Fresh Ham-Red Eye Gravy; 
Whipped Potatoes; Bu. Peas; Lettuce 
Wedge-Fr.Dr.; Brown Betty-Lemon Sauce 
Planked Salmon-Lemon Wedge; Bu. Crumb 
Potatoes; Frenched Green Beans; Cole Slaw; 
Fruited Gelatine-Wh. Cr. 


Lamb Pot Pie with Biscuits; 
Lima Beans; Wilted Spinach Salad; 
Ambrosia 


Julienne Soup; Hot Turkey Biscuit Sandwich; 
Potato Flakes; Tomato-Endive Salad; 
Molasses Cookies 

Cream of Asparagus Soup; Barbecued Spare 
Ribs; Mashed Potatoes; Hot Slaw; 

Cheese Apple Crisp 

Vegetable Soup; Cold Roast Beef; 

Macaroni au Gratin; Corn Relish Salad; 
Devils Food Peach Shortcake 

Cream of Spinach Soup; Braised Tongue- 
Mustard Sauce; Baked Potato; Carrot Slaw; 
Fruit Bars ; 
Consomme Julienne; Chicken a la King in 
Toast Cups; Potato Curls; Spiced Fruit Salad; 
Blueberry Tart 

Cream of Pea Soup; Shrimp-Tomato-Egg 
Salad; Lyonnaise Potatoes; Krispy Relishes; 
Cake Top Lemon Pie 


Bouillon; Cubed Steak Sandwich; | 
Shoestring Potatoes; Salad Macedoine; 
Applesauce Cake 





Sun. 15. Emperor Grapes; Hot 
Cereal; Link Sausage; 
Orange Bowknots 

Mon. 16. Prune Juice; Hot 
Cereal; 3-Minute Egg; 
Raisin Toast 

Tues. 17. Orange Sections with 
Crushed Pineapple; Cold 
Cereal; Omelet; Toast 

Wed. 18. Stewed Peaches; Hot 
Cereal; Poached Egg; 
Toast 

Thurs. 19. Grapefruit Sections; 
Hot Cereal; Scrapple; 
Coffee Cake 

Fri. 20. Apple Juice; Hot 
Cereal; Shirred Egg; 
Toast 

Sat. 21. Blue Plums; Cold 
Cereal; Scrambled 
Eggs; Raisin Toast 


Country Fried Chicken-Gravy; Whipped 
Potatoes; Fresh Asparagus; Olives-Radish 
Buds; Hot Fudge Ice Cream Sundae 

Roast Virginia Ham-Orange Sauce; Riced 
Potatoes; Grated Carrots; Cinnamon Apple 
Ring Salad; Peach Tapioca 

Breaded Veal Cutlet; Paprika Potatoes; 
Summer Squash; Salad Greens; 

Fruit Compote 

Yankee Pot Roast; Oven Browned Potatoes; 
Cauliflower au Gratin; Grape-Apple Salad; 
Peppermint Stick Ice Cream 

Panned Liver; Delmonico Potatoes; 

Fresh Spinach; Assorted Relishes; 

Indian Pudding 

Barracuda Steak; Watercress Potatoes; 
Breaded Tomatoes; Green Salad; 

Frosted Lime Sherbet 

Carolina Meat Pie; Succotash; 
Asparagus-Beet Salad; 

Cherry-Pineapple Upside-Down Cake 


Two-Tone Cocktail; Frizzled Beef Rarebit; 
Potato Chips; Frozen Fruit Salad; 

Ice Box Cookies 

Alphabet Soup; Chicken Wings-Cream Gravy; 
Spanish Rice; Lettuce-Herb Dr.; 

Boston Cream Pie 

Potato Chowder; Chili Con Carne- 
Crackers; Pickled Peach Salad; 
Blueberry Roll 

Consomme; Ham Loaf-Horseradish Sauce; 
Potato Cakes; Avocado-Tomato Salad; 
Pineapple Filled Cookies 

Creole Soup; French Roast; Baked Idaho 
Potato; Spiced Apricot Salad; 

Chocolate Meringue Tart 

Cream of Tomato Soup; Cold Fresh Salmon 
with Peas; Fr. Fr. Potatoes; Vegetable 
Combination Salad; Jelly Roll 

Vegetable Soup; Cranberry-Pork Chop; 
Baked Sweet Potato; Apple-Celery Salad; 
Raisin Bars 





Sun. 22. Frozen Strawberries; 
Hot Cereal; Cp. Bacon; 
Danish Coffee Twist 

Mon. 23. Grapefruit Half; Hot 
Cereal; Omelet; 
Toast 

Tues. 24. Bananas-Cream; 
Cold Cereal; 
Pancakes-Syrup 

Wed. 25. Orange Slices; Hot 
Cereal; 3-Minute Egg; 
Toast 


Thurs. 26. Pineapple Wedges; 
Cold Cereal; Scrapple; 
Orange Coffee Cake 

Fri. 27. Stewed Apricots; Hot 
Cereal; Scrambled 
Eggs; Toast 

Sat. 28. Fruit Nectar; Hot 

; Cereal; Baked Egg; 

Toast 


Braised Sirloin Tips-Bordelaise Sauce; 
Shoestring Potatoes; Bu. Peas & Carrots; 
Grapefruit-Avocado Salad; Cherry Ice Cream 
Breaded Lamb Fillet; New Potatoes; 
Pimiento Wax Beans; Fiesta Salad; 
Cottage Pudding-Fruit Sauce 

New England Boiled Dinner—(Beef- 
Potatoes-Carrots-Turnips); Bing Cherry 
Salad; Rebecca Pudding 

Stuffed Flank Steak; Fluffy Rice; Hot Spiced 
Beets; Marinated Cucumbers-Sour Cr. Dr.; 
Butterscotch Pear 

Veal Birds; Mashed Potatoes; 

Frozen Peas; Cherry-Nut Salad; 

Burnt Sugar Cake 

Baked Shad; Maitre d’Hotel Potatoes; 
Spinach-Grated Egg; Assorted Relishes; 
Glorified Rice Pudding 

Crown Roast of Lamb; Parslied New 
Potatoes; Julienne Carrots; Beet Slaw; 
Banana Custard Cake 


Mushroom Bisque; Chicken Salad on 
Toasted Roll; Stuffed Celery; 

Graham Cracked Pudding 

Carrot-Celery Soup; Hot Roast Beef 
Sandwich; Latticed Potatoes; Sweet Relish; 
Blackberry Cobbler 

Dixie Chowder; Bacon Curls; Blackeyed 
Peas; Spinach; Cornbread Sticks; Red Cabbage 
Salad; Apple Sauce 

Scotch Broth; Corned Beef Pattie; 
Sauerkraut; Spring Salad; 

Rhubarb Cream Tart 

Noodle Soup; Pressed Chicken; Asparagus 

on Toast; Lettuce-Tomato Salad; 

Chocolate Mint Ice Cream 

Hot Tomato Juice; Crabmeat_Morney; 
Lyonnaise Potatoes; Lettuce Wedge-Russ. Dr.; 
Orange Slices-Custard Sauce 

Bouillon Soup; Spaghetti Italienne with Tiny 
Meat Balls; Toasted French Bread; Cabbage- 
Pineapple Salad; Green Gage Plums 





Sun. 29. Grapefruit Half; Hot 
Cereal; Sausage Pattie; 
Muffins-Preserves 


Mon. 30. Tangerine Juice; Hot 
Cereal; French Toast- 
Jelly 
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Broiled Chicken-Mushrooms; Mashed ‘ 
Potatoes; Asparagus-Vinaigrette Sauce; Ripe 
Olives-Radishes; Raspberry Ripple Ice Cream 
Roast Fresh Ham; Sauted Sweet Potatoes; 
Green Beans; Spring Salad; 

Apple-Raisin Cobbler 


Mulligatawny Soup; Toasted Ham & Cheese 
Sandwich; Potato Chips; Fruit Salad; 
Chocolate Fudge Pudding 

Vegetable Soup; Lamb Pattie; Escalloped 
Potatoes; Mexican Salad; Strawberries-Cream- 
Sugar Wafers . 
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& 
EVAPORATED 
MILK 





Which will you choose for 
Your House Formula? 


NATURALLY YOU WILL CHOOSE A NAME YOU 
KNOW...ONE WORTHY OF YOUR CONFIDENCE 


And out of the several hundred brands of evapo- 
rated milk, Carnation is one that every doctor on 
your staff knows and trusts...one that the medical 


profession has prescribed by name for generations. 


Here are two important reasons why you can depend 
upon Carnation to maintain the highest standards 


of safety, uniformity and nutritional value. 


1. Every can of evaporated milk that bears the 
Carnation label is processed in Carnation’s own 
plants, under Carnation’s own continuous supervi- 
sion. Carnation never has sold—and never will sell— 


milk processed by any other company. 


2. Carnation is processed with “prescription accu- 
racy.” Rigid control and constant testing insure the 
same milk solid content, the same curd tension, the 
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same viscosity, and the same quality in every can, 


day in and year out. 


No other form of whole milk is more nourishing, 
safer, or more digestible for babies. And no milk you 


can use in your house formula is more economical. 


And Carnation Evaporated Milk is easy to prepare. 
It works equally well with terminal heat or standard 
technique. .. with pressure or non-pressure terminal 


heating equipment. 


Order Carnation Milk for your house formula today. 





ies Carnation Milk is accepted by the Council of 
poe Foods and Nutrition of the American Medical 
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i Association. It is an especially suitable milk for 











infant feeding, and for bland and special diets. 





The Milk Every Doctor Knows” 
“FROM CONTENTED COWS” HMa 
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Designed for 
Easy Cleaning 


RE FOOD MIXERS 
% 4 Speeds Fos vcdels 


The new Model 422 RECO 
Mixer meets the approval 
of health officials because: 





1. Its modern streamlined 
design has all rounded 
corners making it easy to 
thoroughly clean. 





2. It has removable plane- syodel 422, ais 
tary so it's easy to remove Type 12 & 22 Ot. 
accumulations of flour, dust sae 
and moisture that all planetaries gather. 
An exclusive RECO feature. 


3. Plate in rear of machine is removable so 
entire interior is easily cleaned. Parts are 
all readily accessible. 


The RECO Model 422 has 
four speeds and is available 
in 12 and 22 qt. capacities. 


REZE2ERS 
ELECTRIC COMPANY 


Mfrs., Food Mixers, Vegstetite Peelers, — 
Slicers, Air Circulators, Fly Chaser 


3010 RIVER ROAD RIVER enOve. mit. 
“Reg. U. S. Pat. Off. 











Northwest Institute 
of Medical 
Technology, Inc. 


| Its Aims and Purposes 


This school was the first to institute 
an organized course of study in 
Clinical Laboratory Technique and 
ever since its inception has faithfully 
kept abreast of this fast developing 
field. 

It has been an important factor in 
the progress of this field and can 
point to a greater number of em- 
ployed graduates than any similar 
institution. 

Northwest Institute’s methods of 
training are thorough and compre- 
hensive and qualify students for this 
work to an exceptional degree. 


A catalog will be sent 
upon request. 


3426 E. Lake Street 
Minneapolis 6, Minn. 
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Food developments 
continued from page 120 

In one instance cited, a user of 125 
quarts of milk daily could, by using 
reliquefied milk solids in cooking and 
drinking, save more than $300 per 
month. Proportionate benefits could 
be achieved if the non-fat milk solids 
were used for some purposes but not 
for others. Moreover, reliquefied 
milk solids and regular liquid milk 
can, if desired, be blended together 
in any proportion, since they are 
immediately and completely com- 
patible with each other. 

Users must of course expend the 
necessary energy involved in re- 
liquefying the milk solids. Products 
now available, however, are so high- 
ly soluble that this step requires only 
a minute or two. 





Many baking mixes .. Baked 
goods offer another example of help 
by manufacturers for organizations 
hard-pressed for adequate kitchen 
staff. Mixes are available for a wide 
variety of cakes, icings, pie crusts, 
rolls and muffins, doughnuts, pan- 
cakes, etc. 

Makers point out that use of these 
products practically guarantees qual- 
ity, uniform baked goods, even if un- 
skilled help is used. All that is re- 
quired in most cases is to add water, 
mix and bake. Operaters who have 
used these products can testify to 
their ease of preparation and tasti- 
ness. For large-scale users, the 
mixes are packed, depending on the 
individual manufacturer, in 5-pound, 
100-pound and other sizes. Purchase 
of these bulk packages makes it pos- 
sible to obtain lower unit cost. Also 
item by item comparison of cost of 
making cakes using individually 
mixed ingredients sometimes shows 
unexpected price advantages favor- 
ing the prepared mixes. 

Also worth investigating are some 
of the newer types of rolls and other 
similar products which come pre- 
cooked and need only to be browned 
for 10 minutes or so before use. 
These, dietitians point out, are good, 
and a lot cheaper than ordinary rolls 
in some areas. 


Vegetables, soups and meats. . 
Vegetables and soups have also felt 
the touch of the scientists’ magic 
wand. Dehydrated soup mixes and 


concentrated soup bases are known - 


to most operators. Some, however, 


may not have studied them thor- 
oughly to ascertain all possible places 
they might fit into menu planning. 

Another relatively new product is 
pre-cooked rice. Here, the cook has 
merely to dump the rice into water, 
bring it to a boil, and presto! . . it be- 
comes a tasteful, nutritious, ready- 
to-eat food. 


Frozen foods . . Frozen vegetables, 
fruits and meats, in great vari- 
ety have been on the market for sev- 
eral years, and a growing number 
of establishments are installing 
freezers to take advantage of their 
eye appeal. 

The homely potato has also been 
developed in an instant variety 
which users say seems in every way 
the equivalent of real old-fashioned 
mashed potatoes. Yet preparation 
time has been reduced to a matter of 
minutes; all that is necessary is to 
add hot water, fluff, and serve. 
Washing, peeling, cooking and mash- 
ing are all eliminated. 

In addition, the instant-product is 
described as requiring only 1/10 the 
storage space, and weighing only 1/8 
as much as raw potatoes. Depending 
on quantity purchased, servings may 
cost as little as one-and-a-half cents. 
The manufacturers recommend its 
use for . . in addition to mashed po- 
tatoes . . potato pancakes, as an ex- 
tender in meat loaves and fish cakes, 
for thickening gravies and soups, for 
making white sauces, and other 
similar purposes. 

Meats, too, are being partially pre- 
pared at the source to save time, 
labor and money. Buying whole sides 
of meat or whole carcasses is being 
found by an increasing number of 
institutions not to offer the savings 
they had anticipated, when all costs 
are computed. 

Portion-ready meats (see page 98 
January 1951 HOSPITAL MANAGEMENT), 
which are prepared at the source in- 
to ready-to-cook pieces of predeter- 
mined size, are cited as a develop- 
ment of the last few years now being 
utilized by more and more cost-con- 
scious operators. 

Open-minded acceptance of, and 
adequate experimentation with, such 
new products would seem a possible 
“Open Sesame” for hospitals in try- 
ing successfully to juggle food costs, 
labor costs, adequate nutrition, taste- 
ful foods, and black-ink budgets un- 
der today’s conditions. ~ ® 
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| This book tells you how to 


OUT COSTS ... INCREASE EFFICIENCY 


ADMINISTRATIVE 
HOUSEKEEPING 


by Alta M. LaBelle 
and Jane P. Barton 


@ Here are practical, down-to- 
& earth proved methods that will 
help solve your wholesale housekeeping problems, 
reduce costs and increase efficiency. The authors 

cover every phase of housekeeping management: 

® Personnel-Selection, reorganiza- © © Good management and control. 
tion, training, etc. @ Cleaning and maintenance. 

© Budgeting, payrolls,annual reports. © Furnishing, decorating, ground 

@ Purchasing-From beds te a bar care. 





of soap. © Public Heath and Public Welfare. 
448 Pages Illustrated $5.50 


Mail coupon today for 5 days’ free examination. 
Try some of the author’s suggestions in your own 
organization. If you are not satisfied at the end of 
5 days return the book without obligation. 








G. P. PUTNAM'S SONS, Dept. EB. 

210 Madison Ave., New York 16, N. Y. 

Please send me ADMINISTRATIVE HOUSEKEEPING for 5 
- examination. If I decide to keep the book I will remit 
$5.50 plus postage; otherwise I will return the book postpaid. 
PIII fa (ou co de ysis ea sw weigh eslo ie Win im erere ula Solan w SBN oaeaa sie ceaeas 
SNRMIR NAOMI <5 ius ip! 5 arate cove ane gie:% sai $ sarelacoieusrdiaicigie Caio S ie Osis ena ee 
os Oe eT ee VAC | SNE davis ccceueees 


S AVE! Send $5.50 with coupon and we will pay postage. 
* Same 5-day return guarantee applies. 
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EQUIPMENT— 
FURNISHINGS— 
SUPPLIES FOR YOUR HOSPITAL 


No matter what you need — from front door to 
rear, you can get it here. 

Ranges — furniture — linens — utensils — janitor 
supplies — dishes — silverware — glassware — 
paper goods — chinaware — uniforms — plastic 
ware, etc. — yes, everything INCLUDING the kit- 
chen sink (we've got that, too!) Everything required 
where people eat, sleep, drink or play — and 
each item sold on a guarantee of satisfaction or 
money back. Please check up! — Surely you need 

something NOW. 


if a DON salesman isn't around to- 
day, write us direct. Or—in Chicago 
—phone us (CAlumet 5-1300).When 
it’s DON—it’s DONE! 


EDWARD DON & COMPANY 


2201 S. LaSalle 
aj si Ler-Veze) 


Dept. 
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beautiful new 


odern Grouping 













Above: No. 50 Grouping — No. 50 Bed, No. 
50 NA Bedside Cabinet, No. 52 Dresser with 
Hill-Rom Sealed Picture No. C 102-33 ,No. 50 
Arm Chair, No. 50 Straight Chair. 


Left: No. 50 Dresserobe, 
showing man's suit on 
robe hanger in one of the 
two compartments. 





Right: No. 50-2SA Bedside Table, with 
side arm that swings over the bed for 
use in serving meals, etc. 





@ Here’s a new, modern grouping created by Hill-Rom 
designers and built by Hill-Rom craftsmen from even- 
stripe Korina. Flush construction not only gives this 
furniture a modern, streamlined appearance, but also 
makes it easy to clean. Standard Hill-Rom construction 
and finish. 

Illustrated above are two of the individual pieces 
that are available with this grouping. In addition to 
the dresserobe, there are three dressers to choose from. 
In addition to the bedside table, a bedside cabinet is 
also available. The No. 614 Overbed table, No. 50 Arm 
Chair, No. 50 Straight Chair, No. 50 Ottoman, No. 305 
Floor Lamp, No. 20 Footstool, the Hill-Rom Red Tag 
Innerspring Mattress and other standard Hill-Rom 
items are also available with this grouping. 

Bulletin giving complete description of the No. 50 
grouping will be sent on request. 


HILL-ROM COMPANY, INC. - BATESVILLE, INDIANA 
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accounting and 
recordkeeping 


An aid in processing insurance reports 


by W. L. Mauzy ° Business Manager * Putnam County Hospital * Greencastle, Ind. 


A simple yet astonishingly effective pro- 
cedure has proved that it can expedite 


payments from insurance companies .. . 





™ AS THE PERCENTAGE of patients in- 
sured against hospital expense con- 
tinues to increase rapidly, methods 
must be designed to accelerate pro- 
portionately the processing of insur- 
ance reports. 

One of the problems which tends 
to retard this processing is presented 
when a patient knows only that his 


Below .. Figure 1 


admission is covered by group hos- 
pitalization or by workmen’s com- 
pensation insurance . . and that is the 
extent of his knowledge on the sub- 
ject. When such a case arises, the 
admitting clerk must either tele- 
phone the patient’s employer and re- 
quest the necessary insurance forms 
or accept the patient’s promise that 
he will bring in the report forms 
“later.” 


Special index ... in order to avoid 
this dilemma as often as _ possible, 
we have recently assembled an al- 
phabetical index containing a 4” x 6” 
file card for each major industrial 


and commercial firm in the com- 
munity. Each card contains informa- 
tion concerning the group hospital- 
ization and workmen’s compensa- 
tion insurance carried by the par- 
ticular firm. Also included on the 
card is the proper channel for each 
type of claim to follow, as the em- 
ployer may desire that these reports 
be forwarded to any one of three 
places, namely, the firm itself, the 
local agent of the insurance com- 
pany, or the district branch office 
of the insurance company. 

The information for this index 
was accumulated by sending each 
firm represented a questionnaire to 





Right . . Figure 2 











Putnam County Hospital 


GREENCASTLE, INDIANA 




















Name of Firm 
Address 
Hospitalization: Name of Insurance Co, 
Address 
Local Agent: Name of Agency 
Address 
Send Bill To: 
Compensation: Name of Insurance Co. 
Address 
Local Agent: Name of Agency 





Address 





Send Pill To: 





Remarks : 
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Gentlemen: 

The attached statement covers hospital services 
rendered to the patient whose name appears thereon, 
This patient claims that he or she is employed by: 


(Name of Firm) 





(Address) 





and further that the injuries involved occurred during 
working hours while he or she was covered by workmen's 
compensation insurance carried by his or her employer. 


By request of said patient, we are forwarding this 
statement to you. if the services rendered to this 
patient are not covered by your insurance, please 
notify us by return mail. 

Thank you for your attention and cooperation. 

Very truly yours 


PUTNAM COUNTY HOSPITAL 
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entlemen: 


us @S soon as possible, 


Putnam County Hospital 


GREENCASTLE, INDIANA 


For the convenience of the patients, the hospital office 
fills out all necessary insurance papers and forms, 
to expedite the processing of these applications, we are re- 
questing that you complete this questionnaire and return it to 


A. GROUP HOSPITALIZATION INSURANCE: 





1. Do your employees have a group hospitalization plan? 
Oe en 
2. If answer to above is yes, please give the name and 
address. of this insurance company (not the local agent). 


In order 








of the local agent. 


3. Does this insurance company have a local agent? 
68 ee. NO he ek 
4, If the answer to the above is yes, please give the name 





a. Your Firm 


5. Do you wish applications for Group Hospitalization 
benefits to be forwarded to (check one): 








b. Local Agent 
¢. Insurance Co. 


B. WORKMEN'S COMPENSATION INSURANCE: 


1. Please give the name and address of your compensation 
carrier (not the local agent). 








Yes 


local agent: 


2. Does this insurance company have a local agent? 


3. If answer to above is yes, please give the name of the 





be forwarded to (check one): 
a. Your Firm 


4, Do you wish hospital statements for compensation cases 





b. Local Agent 
c. Insurance Co. 


Thank you for your attention, 





Very truly yours, 


PUTNAM COUNTY HOSPITAL 








Figure 3... to employers a letter 


request these data. Whenever a 
transient firm (such as a building or 
road contractor) has a project near 
the community, we attempt to obtain 
the same information from it as soon 
as possible. Proper routing of reports 
covering minor injuries sustained by 
employes of transient firms is often 
difficult to determine, when infor- 
mation on such organizations has 
not been obtained upon their ar- 
rival in the hospital’s area of serv- 
ice. 

Stocks .. of insurance forms as 
well as data concerning benefits, etc. 
.. have been accumulated from each 
of the group hospitalization insur- 
ance companies represented in the 
community. By using the card index 
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and the forms already available, we 
can usually complete reports with- 
out undue delay. 

To each workman’s compensation 
claim we attach a mimeographed 
letter explaining that the patient has 
claimed benefits under workmen’s 
compensation insurance, and identi- 
fying the employer by name and ad- 
dress. 


Results ... This not only definitely 
accelerates reimbursement to the 
hospital where such reimbursement 
is based on these insurance reports, 
or claims, but eliminates unnecessary 
handling and correspondence by 
forwarding the reports direct to the 
proper agency. 





‘BIG SAVINGS on 
HOSPITAL 
——| FORMS 


aoe 











an COLLEGE | 
RICAN CO~ 
— SURGEONS 





MAIL COUPON 


for these 








\FREE BOOKS) 


HERE'S quality at low cost—in 
standardized hospital forms to fit ’most 
every need in every department. These 


free books include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 


Training School Forms 





Tuberculosis Sanatoria 
Case Record Forms 


X-ray Envelopes 
Hanger Cards and many other items 


These complete, authoritative forms 
and printed materials are saving money 
and increasing efficiency for leading 
hospitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S. Paca Street - Baltimore, Md. 








MAIL THIS COUPON NOW! 








Hospitat STANDARD PustisHinc Co. 
44 S. Paca Street, Baltimore, Md. 


Please send your free books of money- 
saving Hospital Forms to: 








City State 
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Fund Raising 


Counsel 


._ For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have es- 
tablished for our clients. 


Consultation without obliga- 
tion or expense. 


CHARLES A. HANEY 
x ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass. 











HOSPITAL DAS CLINICAS 
Sao Paulo, Brazil 


Brazilians also read EL HOSPITAL, the 
Spanish-language inter-American hospi- 
tal journal. It is so much easier to read 
than English and it keeps them up to 
date on U. S. hospital techniques and 
new equipment. 

More than 60 North American hospital 
suppliers have used space in EL HOSPI- 
TAL to get their story quickly and with 
the utmost economy to each of the 19 
Latin-American hospital markets. Their 
purchasing approximates that of the U. S. 
Atlantic Coastal states. Why not cultivate 
these areas for your own profitable busi- 
ness future? It is surprisingly easy. 


For information, write to: 


@UOSPITAL 


THE INTER-AMERICAN 
HOSPITAL SOURNA 


ERICAN PUBLISHING COMPANY, Inc. 
AVENUE, NEW YORK 18, N. Y 
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Need for business machines 


in hospital accounting 


by F. James Doyle 


®@ A SURVEY CONDUCTED in conjunction 
with the collection of statistics for 
the How’s Business department of 
HOSPITAL MANAGEMENT reveals that 
well over one-fourth of U. S. hos- 
pitals use no business machines at 
all in their accounting offices, and 
that about half of all hospitals still 
perform two-thirds of their busi- 
ness computations manually. Such, 
at least, is what a projection of data 
from 159 respondents indicates to be 
the present situation. 

This means . . to use other terms . 
that if we take the round figure of 
8,000 as the number of U. S. hospi- 
tals, there are 2,314 with no business 
machines at all and 1,610 more which 
do only one-tenth through one-third 
of their work mechanically . . a total 
of 3,934 hospitals which are urgently 
in need of one or more items of of- 
fice machine equipment. 

The following table presents the 
basic information in more detail: 


Mechanization of hospital 

accounting by regions... .* 
Respondents with 
0-33 1/3% mechan- 
ization 


Percentage of 
regional 
respondents 


PNP RONG. 6S550.oGa Ske 
East North Central 
PACIICMOGAEL os co backa bee sick 
Middle Atlantic 
South Central 
South Atlantic 


It follows that the regions having 
a greater proportion of machine 
methods are the Mountain States, 
West North Central and New Eng- 
land, while the others are those hav- 
ing obvious need for mechanization. 

These figures indicate also that 
67.21% of hospitals with from 50 to 
200 beds perform two-thirds of their 
accounting operations manually . . 


continued on page 151 








Percentage of mechanization No. of hospitals Percentage of 
in hospital respondents responding total respondents 
Des Gano chE re Paes eone a ceee | ee eri 28.93 
BS cc dix ius bubicmnwseet Bt cee e 4.40 
49.05% | 
BUD chisccvaccheseesceeees EB) cdiseschlcnsnas 11.32 
PNG. S2sweewiwskcschens A. swetvaw Auhwkbs 4.40 | 84.26% 
WIG asckaiwiuk ears suena see Pe Sickie. Waiee en 15.09 
35.21% 
BIG? Sina ewok seen ae taue oaks eRe ee POE 1.26 
BBG Soaks ccokousteacoeeee DD cane srinnsakaee 18.86 
Se, SS CEE CIOS Bo wee naaecea ene 15.72 
The above table includes hospitals fhe states included in sack region NM. 


of all sizes. 

Using a different basis, and ex- 
cluding all institutions except those 
having between 50 and 200 beds, we 
find that the way regions line up is 
as follows: 


Wy 2. 
WNC: ‘Kans. Iowa, Minn., Neb., N. DV. 


NE: Conn., Me., . NM. H., R. L., Vi 
ENC: Ill., Ind., Mich., Ohio, 

PC: Cal., Ore., Wash. 

MA: N. J. Y., P 


: oo . Penna. 
Ala., Ky., Miss., Tenn., Ark., La. 


kla., Tex. 
SA: Del., Fia., Ga., Md., N. C., Ss. C., W. 
Va., D. C. 
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... $26,500,000 worth 
of U.S. Savings Bonds a year 


under company 


Payroll Savings Plan...” 


CHARLES E. WILSON 


“General Electric employees are buying more than $26,500,000 worth 
of U. S. Savings Bonds a year under company payroll savings plans. Since 
the inception of our savings plans in 1917, General Electric employees 
have saved $445,000,000 of which $280,000,000 consisted of the purchase 
of United States Savings Bonds since May, 1941. The record speaks for 


itself.” 


The record of General Electric Company, and the records 
of more than 21,000 other large companies, prove that 
employees want to save the easy, automatic way—the Pay- 
roll Savings Plan. 


As of November 1, 1950, more than 8,000,000 employees 
were buying U. S. Savings Bonds every month. While the 
figure was impressive, it was not as large as it should have 
been—a fact recognized by many companies. 


In November and December, top executives of literally 
thousands of large companies (employing one hundred or 
more) decided to check their Payroll Savings Plan and 
endeavor to increase participation to 60% or more. 


Here are a few December reports: in one of the larger 
units of a leading steel corporation, participation went 
from 20% to 80.6 per cent . . . a well-known independent 
steel company (13,710 employees) reported 82% partici- 
pation . . . another large steel company (100,000 em- 
ployees), 75% participation .. . one plant of a large rubber 


corporation climbed to 94% (company average, all plants, 
70%—and still going up). Tabulation of all companies ex- 
ceeding 60% participation in December would literally 
fill this page. 

Higher participation in the Payroll Savings Plan is good 
for the men and women for whom it builds security. It is 
good for the company because a saving employee is a better 
workman, a better citizen. It is good for the country because 
the month after month purchase of U. S. Savings Bonds by 
millions of Americans is a most effective check on inflation- 
ary tendencies. 

Phone, write or wire, now, to Savings Bond Division, 
U. S. Treasury Department, Suite 700, Washington Build- 
ing, Washington, D.C. Your State Director has a simple, 
four-point promotion plan, concluding with a person to 
person canvass that puts a Payroll Savings Application 
Blank in the hands of every employee. That’s all you have 
to do—and you'll be surprised at the response from em- 
ployees who want to save. 


The U. S. Government does not pay for this advertising. The Treasury De- 
partment thanks, for their patriotic donation, the Advertising Council and 
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x-ray (hm) special departments 





Montefiore builds central x-ray unit 


@ THE NEWLY CONSTRUCTED SECTION 
devoted to the Department of Diag- 
nostic Roentgenology is an important 
part of the modernization program 
being carried out at the 700-bed 
Montefiore Hospital, Gun Hill Road, 
Bronx, N. Y. 

The hospital is built pavilion-style. 
The new addition was erected be- 
tween the two main wings on the 
street floor and in the center of the 
building group, to be easily acces- 
sible to all parts of the hospital. A 
new operations department occupies 
the opposite wing. 

Architects Schuman & Lichten- 
stein of New York worked out a 
completely functional design, utiliz- 
ing available space to best advantage, 


Waiting room ... an “unhospital-like” modern 
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at an estimated construction cost of 
about $200,000. 

The unit’s 10,000 square feet con- 
tain waiting room, dressing room, 
4 radiology rooms, 3 radiologists’ of- 
fices, 2 barium radiology rooms, film 
file room, one large and two small 
viewing rooms, large conference 
room and fluoroscopy room. 

Exterior is of red brick over cinder 
block; interior walls are plaster on 
lath. The flat roof is of concrete slab 
with 2-inch wood fiber insulation. 

Most ceilings are of plaster, while 
the corridor has acoustic ceilings 
which are furred down, with the 
utility installations inserted. 

Rooms are airy and colorful; their 
cheerful appearance not only has a 


salutary effect on patients, but off- 
sets lack of natural lighting. Colors 
are predominantly gray and green. 

Floors are concrete. Floor covering 
throughout is Kentile asphalt tile, 
a type of floor covering which can 
be used successfully over concrete 
on grade, that is, in direct contact 
with the earth. 

In the waiting room and corridor 
the floor is in Verde antique green. 
Many hospital authorities prefer this 
material because it is sufficiently 
durable to withstand concentrated 
traffic over a long period while pro- 
viding a high degree of walking com- 
fort. It is resistant to most liquids 
that stain ordinary floors, does not 
continued on page 132 


Corridor . . . spic-and-span utility for every day 
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Meets every requirement for all 
diathermy technics... 


the GE INDUCTOTHERM 





ROM diathermy treatment of the ear to that of 
a pelvis or chest — the GE Inductotherm meets 


the most exacting clinical approval. Brings you the 
practical, the efficient, the easy means for obtain- 
ing the desired quality and intensity of energy in- 
dicated for proper treatment. 


As for output, the Inductotherm has the capacity 
to elevate the temperature in any region of the 
body to the limit of the patient’s tolerance. The 
perfect answer to fulfill your needs over the entire 
range of modern diathermy technics. 


Ask your GE representative for more details 
about the Inductotherm — or write General Elec- 
tric X-Ray Corporation, Dept. K-3, Milwaukee 
14, Wisconsin. 


GENERAL €@ ELECTRIC 
X-RAY CORPORATION 
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Montefiore’s x-ray 


continued from page 130 





accumulate dirt and can be cleaned 
easily and economically. 

Uniformity and distinction in the 
decorative plan are achieved by 
using asphalt tile in Napoleon gray 
for wainscoting, with black border to 
contrast with white plaster walls; 
and black asphalt tile wallbase at 
joint of wall and floor. 





Featured . 
showing control station and barium sink 


- adjacent radiographic rooms 


This material was selected for use 
as a wall covering largely because 
its light coloring provides a sharp 
contrast with the darker floor, help- 
ing to create an atmosphere of 
brightness and quiet dignity. It 
makes for a home-like appearance 
very different from the sombre look 
which once characterized most hos- 
pitals. 

Another important factor is the 
ability of this material to resist fire, 
thus adding materially to the safety 
of the building. 

Lighting is by fluorescent fixtures 
in the rooms and recessed incandes- 
cent ones in the corridors. 

The heating system circulates hot 
air through room registers with re- 
turn vents at the bottom of walls. 
This circulatory system serves a 
twofold purpose, since it is used 
for ventilation in the summer. 

Access to the wing is through the 
in-patient department as well as 
from the outside of the building, 
through an entrance on the court- 
yard . . . an arrangement that has 
already proved highly practical and 
convenient. 
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Self-locking totalizer 


speeds blood counts 


by Fuller Ross * New York 


® DIFFERENTIAL BLOOD COUNTS in the 
hospital laboratory are routine but 
highly important procedures. Speed 
is always desirable, but accuracy is 
even more vital. Comparatively re- 
cently, there has been made avail- 
able an aid to this process in the 
form of a “lab-count denominator” 
which, it is said, not only speeds up 
the differential count but also in- 
sures the high degree of accuracy 
required. 

This procedure, it has been point- 
ed out, does away with the use of 
pencil and pad, adding considerably 
to the interest of blood count making 
by reducing the labor and tedium 
formerly involved. 

Two types of the differential blood 
cell counters are equipped with a 
printed designation strip (see cut) 
on which are pictured the various 
cells being tabulated. This strip can 
be readily removed should the ma- 
chine be utilized for other laboratory 
statistical analyses. 

R. C. Morse of the Denominator 
Co., which has been instrumental in 
the development of these counters, 
says of them: 

“The counter is operated by the 
touch system so that the technician 
does not have to take his eyes away 
from the microscope and blood sam- 
ple. The lab-count denominator is 
available in two models, i. e., five 
tabulators plus a totalizer unit and 
eight tabulators plus a totalizer. 


Automatic lock ... Each time an 
individual tabulator is depressed, a 
recording is made in that unit as 
well as in the totalizer, which is so 
constructed that it automatically 
locks the entire machine when a to- 
tal of 100 registrations have been 
made among the individual cell 








Blood denominator . . in action 


“Since the readings in the indi- 
vidual tabulators are parts of the 
total of 100, they automatically are 
the percentages required, and the 
operator need make no _ further 
mathematical calculations. Eliminat- 
ing the necessity of making several 
long division computations to deter- 
mine the individual cell percentages 
to the total cells counted, saves the 
technician many minutes on each 
blood analysis, thus increasing the 
productive capacity of highly train- 
ed personnel.” 


Repairs ... The unit construction 
of the device makes it possible for 
the operator to replace a damaged 
unit quickly without the need for 
returning the entire machine to the 
factory for repairs. Spare units are 
available and the replacement can 
be made in a matter of minutes, thus 
avoiding the loss of the machine for 
an extended period. 

Counters of this type are not only 
finding wide use in the hospital clinic 
and laboratory, but in allied fields 
of hospital activity, e. g., food-por- 
tion counting, payroll denomina- 
tions, laundry counting, and group 





units. tabulations. 
EOS B AS MYE JUV STABS POLY LYMPHS MONOS 
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he NEW and EXCLUSIVE 


CEILING-MOUNTED 
X-RAY TUBE CRANE 


Clears the floor for action! 


This universal, new KELEKET Ceiling-Mounted Tube Crane is suspended 
entirely from the ceiling. It eliminates floor rails ... is out of the way, 
yet in reach...clears the floor area completely. 

The Universal Ceiling-Mounted Tube Crane is a revolutionary develop- 
ment, first brought to practical reality by Keleket. You will agree this 
Universal Tube Crane affords a noteworthy advance for all radio- 
graphic and therapy technics. 

Offers effortless, fool-proof operation. Three stereoscopic shifts. Un- 
paralleled tube manipulation is afforded by 360° rotation of tube. 
Provides smooth, finger-tip movement and positioning over any area. 

WRITE FOR COMPLETE DETAILS 


THE KELLEY-KOETT MANUFACTURING CO. 
2083 West Fourth Street, Covington, Ky. 
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product news 


Plastic surgical drape 


Tough Vinylite 
plastic film, made by 
the Minnesota Min- 
ing & Mfg. Co., has 
been utilized in mak- 
ing transparent sur- 
gical drapes. The film 
is resistant to mois- 
ture, alcohol, surgical 
solvents and deter- 
gents and will ad- 
here to the skin on 
contact anywhere on 
the body to provide 
a large, flat sterile 
field. The margin around the hole is covered with pressure- 
sensitive adhesive to hold it in place and eliminate the need 
for skin clamps. The drapes, which come in individual 
sterilized packets, can be stored indefinitely. 


Circle 301 on mailing card for details. 





Efficient mop truck 


As an aid to greater 
efficiency for the 
housekeeping depart- 
ment, the Finnell 
System has brought 
out a new mop truck 
(Model 4B) which 
has a waist - high 
wringer handle to 
save on backbending. 
With adjustable rol- 
lers, the wringer is 
operated with a long 
leverage handle 
which requires only 
a minimum of effort to bring pressure on the mop head. The 
truck moves willingly about on free-rolling wheels and has 
a convenient handle for pushing or pulling. Any five-gallon 
pail is suitable for use as a water tank. 

Circle 302 on mailing card for details. 





Ice-Bank deposits pay dividends 


Simplest way we’ve found to keep ice water available is 
the Ice Bank Corporation’s Model IB icemaker which comes 
equipped with plastic pitchers that are just right for in- 
dividual servings. Pitchers stored in the bank have a wedge 
of ice frozen in them 
and need only be 
filled with water to 
serve, eliminating the 
bother of ice cubes. 
Incidentally the com- 
pany provides the 
services of an ad- 
visory board com- 
posed of administra- 
tors, nurses, hospital 
architects, etc., to 
study your require- 
ments and suggest 
the ideal installation 
for your hsopital. 





Circle 203 on mailing card -for details. 
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Eye pads improved by J&J 


Future orders for 
Johnson & Johnson 
eye pads, unless 
otherwise noted, will 
be filled with new 
and improved J&J 
pads, according to a 
recent announce- 
ment. Extensive clini- 
cal evaluation deter- 
mined the design of 
the new eye pad 
which consists of soft 
“Masslinn” cotton 
fabric enclosing an : 
equally soft cotton filler. The pad will completely cover the 
eye so that the eyebrow is protected from tapeing, but it can 
easily be cut down if a smaller pad is needed. Samples are 
available on request. 





Circle 304 on mailing card for details. 


Pyrex beaker has sturdy handle 


Large pyrex beak- 
ers don’t rate “new 
product” listings any 
more, but’one now 
being made by the 
Corning Glass 
Works does because 
it has a large glass 
handle which earlier 
models lacked. The 
handle, also made of 
heat - proof pyrex 
glass, is attached with 
a stainless steel band 
which acts as a pro- 
tective collar, and both handle and band are easily removed 
and interchangeable. The addition of the handle contributes 
substantially to the safety with which the beaker can be 
used as well as to its convenience with hot liquids. 

Circle 305 on mailing card for details. 


Over-bed lighting unit 


A glass cover, together with an efficient alzak aluminum 
reflector, softly diffuses indirect light from a 150 watt bulb 
throughout a room with a new over-bed lighting unit made 
by Curtis Lighting. The Curtis “Dua-Lite,” so named be- 
cause it is good for 
general room lighting 
as well as direct il- 
lumination for read- 
ing or examination 
purposes, is cased in 
cast aluminum which 
can be painted any 
desired shade to blend 
with the decorating 
scheme in your hos- 
pital, and has a con- 
venient outlet plug 
built into the bottom. 
Listed by Under- 
writers Laboratories. 
Circle 306°on mailing card for details. 
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Marking tape has 1,001 uses 

Just a few of the 
1,001 (manufacturers’ 
estimate) uses for 
“Labelon” tape are 
suggested in the pic- 
ture at left. The tape, 
made by the Labelon 
Tape Co., is made 
with an _ adhesive- 
backed carbon paper 
in which the carbon 
side faces outward 
and is covered with 
transparent plastic. 
It will adhere with- 
out moistening to any smooth surface... glass, metal, wood, 
paper, etc... . to provide a handy and, above all, smudge- 
proof identifying badge. The plastic cover is said to be 
soilproof, oilproof, and waterproof as well as resistant to 
acids, and the tape won’t become discolored or curl with age. 





Circle 307 on mailing card for details. 


Fully adjustable anesthetic headrest 


Adjustable to any 
head position re- 
quired for proper 
anesthetic technique, 
the Eaton headrest 
pictured here is avail- 
able only through the 
American Hospital 
Supply Corp. The 
head support has a 
sturdy base to pre- 
vent tipping and the 
upright portion is de- 
signed for easy ap- 
plication of the face 
piece with the patient in a prone position. The head sup- 
port proper can be adjusted up or down and will swivel 
backward or forward or in a twisted manner. Heavy sponge 
rubber is used for the resting surface to reduce circulation 
interference, and the base is made of chrome plated metal. 


Circle 308 on mailing card for details. 


Vitamin D by the handful 

A relatively inexpensive addition to your hospital’s therapy 
equipment might be this pocket-size 10-ounce sun lamp 
made by the Cooper-Hewitt Electric Co. So small it can be 
held lightly in one hand, the new lamp contains a powerful 
mercury arc which 
supplies therapeutic 
ultra violet and infra- 
red rays as well as a 
nice ruddy tan. Gog- 
gles or sun glasses 
are not needed. The 
lamp can be plugged 
into any 110-125 volt 
AC outlet and is 
guaranteed by the 
manufacturer for two 
full years. Built-in re- 
flectors make pos- 
sible the irradiation 
of the entire body. 





Circle 309 on mailing card for details. 
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Cover-all cap for surgical nurses 

Incorporating the 
principle embodied in 
the once - popular 
snood, this new type 
of cap for surgical 
nurses covers the 
hair completely, keep- 
ing it snugly in place. 
It is made of light- 
weight muslin and 
strongly stitched to 
withstand the wear 
and tear of repeated 
laundering and steri- 
lization. The cap is 
easily put on and comfortable to wear but cannot be worn 
on the back of the head (exposing front hair) without slip- 
ping off. Available through the American Hospital Supply 
Corp., the cap can be had either with an elastic or draw 
string at the back. 





Circle 310 on mailing card for details. 


Kraft offers special cheese pack 
$2 Designed especial- 
ly for institutional 
food operators is the 
new three pound 
American cheese 
package recently in- 
troduced by the Kraft 
Foods Co. Specifi- 
cally, the new pack 
provides greater con- 
venience and reduces 
costs by supplying 
the cheese in 10%” 
ribbons cut length- 
wise along the loaf 
which can be sliced crossways to give uniform squares. The 
purpose of supplying the cheese in this way is to bring to 
the institutional field the efficiency of pre-sliced loaves suited 
to the needs of mass food operations. Costs can be more 
accurately determined and none are wasted on slicing. 


Circle 311 on mailing card for details. 


Anesthesia apparatus is fireproof, explosionproof 
The suction, pressure and anesthesia apparatus pictured 
below is a product of the J. Sklar Mfg. Co. and was de- 
signed specifically for use where highly volatile anesthetic 
agents are used. According to Underwriters Laboratories’ 
definitions, the ap- 
paratus can be used 
safely in Class 1, 
Group C locations... 
i.e., those where the 
atmosphere contains 
ethyl-ether, cyclopro- 
pane and ethylene. 
It has a heavy-duty 
1/6 h.p. spring-sus- 
pended motor, suction 
and pressure gauges 
with regulating 
valves and a two-way 
pressure by - pass 
valve. 
Circle 312 on mailing card for details. 
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product news 


How to reclaim 98% of your hypo needles 


With the new 
model precision hy- 
podermic needle 
sharpener introduced 
by the Lee Mfg. 
Co., the manufac- 
turer states that 98% 
of all hypodermic 
needles which have 
become dull or 
plugged can be re- 
claimed. The sharp- 
ener comes with a 
special attachment 
for sharpening sur- 
gical scissors, too, so that those indispensable items need 
never leave the hospital when dulled. The Lee model pro- 
vides 35 sharpenings for each % inch of needle shaft with 
either radius or straight facings as desired. Abrasive sleeves 
and disc are replaceable. 

Circle 313 on mailing card for details. 





Self-cleaning vegetable peeler 


Vegetables inserted 
in the new electric 
“Veg-A-Peel” made 
by the Baker Mfg. 
Co. are scraped 
rather than peeled, 
resulting in _ less 
waste and lower vi- 
tamin loss. Major 
operating parts... 
tumblers and buffers 

. are molded of 
corrosion - proof 
Durez plastic, unaf- 
fected by water or 
vegetable juices, and slight serrations on the tumbler rings 
serve to break the skin so that it will be easily removed by 
the action of the abrasive buffers. Ordinary tap water is all 
that is needed to clean it with its low cost plastic parts. 
Circle 314 on mailing card for details. 


How to cut costs on sign card printing 


A Canadian firm, R. Stokes, has the answer to the high 
printing costs of having the various signs for patients, visi- 
tors and staff used around the hospital printed locally. Such 
signs are available for a variety of notices such as the ac- 
companying cut illustrates and at only a fraction of the cost 
for ordinary printed 
ones. The sign cards 
are printed white on 
bright blue, easily 
readable in dimly lit 
areas. Eighteen other 
notices are available 


TURN OFF TAPS 
AND LIGHTS [ee 


fy hours and smoking 
restrictions. 


PLEASE 





Circle 315 on mailing card for details. 
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Flexible intravenous needle 


A flexible intra- 
venous needle, con- 
sisting of an ordinary 
needle covered with 
a hubbed segment of 
plastic tubing, is now 
being made by the 
Rochester Products 
Co. The needle is in- < 
serted into the vein 
the same way as an Cc 
ordinary needle. : 
After the plastic can- 
nula has entered the 
lumen of the vein (a), 
the stylet needle is withdrawn about % inch and, with a 
slight forward pressure (b), the plastic cannula is advanced 
into the vein as far as desired. The stylet needle is then re- 
moved, leaving the plastic cannula ready for intravenous ad- 
ministrations (c). 

Circle 316 on mailing card for details. 
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Disappearing table 

Not a magician’s 
prop, the table pic- 
tured at left is re- 
markable because it 
can be folded into the 
wall and out of the 
way, leaving the 
space free for other 
projects. It is made 
by the Schieber Mfg. 
Co. and, as the pic- 
ture shows, incor- 
porates benches in 
the same _ package. 
The standard model 
is 13’ 8” long and 30” in height but the company has recent- 
ly introduced a 25” high model which was designed with 
children in mind. Both models are alike in other respects 

. . compact, space-saving and easy to keep clean. 
Circle 317 on mailing card for details. 


Hill-Rom bulletin describes High-Low bed 


Described in a new bulletin from the Hill-Rom Co. is a 
recently introduced furniture grouping (No. 50) designed 
for hospitals with practicality and beauty in mind. Also 
featured in the new bulletin is the Hill-Rom High-Low 
bed, pictured here, which is adjustable for height to increase 
patient convenience ' 
without sacrificing 
the standard treat- 
ment height. The bed 
has two telescoping 
pedestals, containing 
heavy coil springs, 
which do the major 
part of the work of 
raising bed and pa- 
tient. 

Circle 318 on mailing card for details. 
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Squibb sponsors 

NBC symphonies 

® SIX CONCERTS of the NBC Philhar- 
monic Orchestra, directed by Arturo 
Toscanini, have received the spon- 
sorship of E. R. Squibb & Sons. The 
concerts, held on successive Satur- 
day afternoons, were all dedicated to 
groups and objectives which the 
company felt deserve this distinc- 
tion. The February 3 concert was in 
honor of the country’s hospitals and 
others in the series were dedicated to 
the medical, nursing and pharma- 
ceutical professions and to teaching. 


Clarke elected to 

Foster Bros. board 

™ FORMERLY ADVERTISING and _ sales 
promotion head, Robert H. Clarke 
has been elected to the board of di- 
rectors of the Foster Bros. Mfg. Co. 
and appointed assistant treasurer of 
the furniture manufacturing firm. 
Mr. Clarke joined Foster Bros. in 
1947 as a member of the sales de- 
partment. 


"Easy Lift” stretcher 

in growing demand 

® EVER SINCE Ray Hausted started 
manufacturing his revolutionary 
“Easy Lift” wheel stretcher . . the 
one that does everything but tuck 
the patient in after sliding him on 
the bed . . demand for the labor-re- 
ducing device has been growing. 
More and more hospitals are giving 
the Easy Lift a try and have discov- 





MARCH, 1951 





ered how much it simplifies patient 
transportation. Recently, the Sisters 
of the Divine Providence Hospital, 
Williamsport, Pa., ordered 17 of the 
new stretchers to equip their hospi- 
tal completely. This was Hausted’s 
largest single delivery to a private 
hospital to date. 


Famous surgeons 

cast in bronze 

™ PICTURED BELOW is a bust of Dr. 
Carlo Forlanini, famous Italian sur- 
geon, which was presented to the 
Molly Stark Sanitarium, Canton, 
Ohio, by the Seamless Rubber Co. 





The bust of Dr. Forlanini (1847- 
1918), who was the first to introduce 
artificial pneumothorax in pulmo- 
nary tuberculosis, is one of a series 
of “Famous American Surgeons” 
done by the late Max Kalish. The 
Seamless Rubber Co. commissioned 
Sculptor Kalish, famous for his busts 
of the leading international figures 
of World War II, to do the surgeon 
series in 1943. 


he 
% 


At left . . Maj. Gen. Hugh J. Casey, former 
chief engineer for Gen. Douglas MacArthur, 
who has been named assistant to the presi- 
dent of Schenley Laboratories, Inc. Follow- 
ing his retirement from active duty with 
the Army, Gen. Casey became executive 
vice president of the Pennsylvania Hospi- 
tal, Philadelphia, Pennsylvania. 








Above . . Dr. F. J. Murray, who has been 
appointed head of the bacteriology depart- 
ment of the Wm. S. Merrell Co., Cincinnati, 
Ohio pharmaceutical manufacturers. 


Angelica Uniform opens 

Canadian branch office 

@ ANGELICA UNIFORM Co. of Canada, 
Ltd. is the name of a recently opened 
branch office and factory established 
in Montreal by the Angelica Uni- 
form Co., St. Louis, manufacturers of 
all kinds, sizes and colors of institu- 
tional uniforms. The Canadian es- 
tablishment will be managed by 
Matthew Dickson, formerly with the 
Dickson & Gill Co. of Montreal. Ca- 
nadians may have Angelica’s exten- 
sive catalogue by writing to the 


_ company at 427 St. Francois Xavier 


St., Montreal 1, Quebec. 


No price hike in sight 

for BTC ice cube maker 

™ DESPITE RISING COSTS on all sides, 
the Refrigerated Equipment Sales 
Corp. of New York recently an- 
nounced that it will continue to hold 
the current price line on its BTC ice 
cube maker. The cuber features a 
storage compartment with separate 
outside door, making it possible to 
remove cubes when they’re needed 
without opening the freezing section. 


Hospac moves offices 

™ HOSPITAL ACCESSORIES Co., whose 
trade slogan is “Hospac accessories 
are hospital necessities,” has moved 
its offices to a new location on Long 
Island, N. Y., where a new and mod- 
ern building houses its offices, sales 
department, warehouse and ship- 
ping department all together. The 
company’s new address is 58-09 32 
Ave., Woodside, N. Y. 
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Some suggested procedures for 


proper maintenance of floors 


by James Neil Morris * Consulting Maintenance Engineer 


™ IT IS GENERALLY AGREED that floors 
are the most used and abused part 
of a building. It also has been said 
that the condition of the floor in the 
lobby of the hospital is an indication 
of what one may expect in the op- 
erating room. Improper floor main- 
tenance means unsatisfactory ap- 
pearance, poor service, increased ex- 
pense and the eventual replacement 
of the flooring material. 

One of the most important factors 
to be considered in floor mainte- 
nance is the slip hazard. Much 
thought and research has been de- 
voted to means of improving the 
anti-slip characteristic of certain 
flooring materials. A rough surface 
would solve many of these problems 
but a rough floor surface is difficult 
to maintain and is not usually satis- 
factory for interior use. 

Extreme care should be exercised 
when using flammable materials in 
the treatment of floors. Smoking 
should be prohibited and all open 
flames should be extinguished. Oily 
rags should be destroyed immediate- 
ly or kept in sealed metal contain- 
ers and stored outside the building. 

Perhaps the greatest advancement 
in floor maintenance in the past 25 
years has been the development of 
floor seals. These materials are ex- 
cellent for reducing the slip hazard 
and in those conditions where every 
possible consideration is being given 
to the adoption of methods requiring 
less labor and materials for main- 
tenance. 

A floor can be refinished in a short 
time and it is not necessary to keep 
the area out of service for a long 
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period. These seals penetrate deeply 
into the pores of the wood or other 
flooring material and seal the sur- 
face in a manner so as to present a 
pleasing appearance and good wear- 
ing qualities. A floor treated in this 
manner requires less maintenance 
than with other treatments. 

In selecting a floor seal it is im- 
portant to consider cost, ease of ap- 
plication and covering qualities, 
simplification of maintenance and 
what it will do toward preserving 
the composition of the flooring ma- 
terial to which it is to be applied. 


Clean and dry .. In applying a 
floor seal the floor should be thor- 
oughly clean and dry. The number 
of coats will be based on the con- 
dition of the floor and its ability to 
absorb the sealer. Most sealers may 
be applied with a wide brush or 
mopped on with a mop or squeegee. 
Two coats usually are sufficient and 
the second coat should not be ap- 
plied until after the first coat has 
dried in accordance with the manu- 
facturer’s directions. 

After the last coat has been al- 
lowed to dry, use a power machine 
equipped with a steel wool brush for 
buffing. A hard and long lasting 
finish will result that will be pleas- 
ing in appearance and have the slip 
hazard practically eliminated. 

The application of a_ highly 
polished wax finish to all types of 
floors is the prevailing practice 
throughout the entire hospital field. 
In many cases the use of a hard pro- 
tective coating of wax will produce 
a surface that is flexible and serves 


to protect the flooring material from 
abrasive action as the result of ex- 
cessive traffic. 

A proper wax finish also con- 
tributes toward the protection of the 
flooring material from the harmful 
effects of air and moisture. On the 
other hand, the widespread use of 
waxes throughout the hospital builds 
up definite hazards to both hospital 
personnel and the public at large and 
reflects a positive waste of main- 
tenance labor and materials. 

There are two basic types of waxes 
on the market today. One is known 
as the “paste” and “liquid” type; the 
other is known as the “water-base 
emulsion type.” Up until about 20 
years ago most of the floor waxes 
used oil as a base. 

The paste and liquid type waxes 
are generally composed of a mixture 
of natural waxes or a synthetic wax 
in organic solvents such as mineral 
spirits or turpentine or a combina- 
tion of solvents. The commonly used 
natural waxes are carnauba, cande- 
lilla, paraffin, beeswax and ceresin. 
Liquid waxes have a larger solvent 
content and are therefore easier to 
apply. All waxes of this type are easy 
to mix with inferior polishing ma- 
terials without changing the ap- 
pearance, and extreme care should be 
used in their selection. 

The water-emulsion type wax was 
developed several years ago and con- 
sists of an emulsion of wax in water 
so compounded that it will dry 
with a luster without polishing. This 
type of wax is widely used since it 
is easy to apply and it eliminates 
many of the manual operations re- 
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A BOON FOR 
HOSPITALS 


An amazingly compact machine of gleaming white 


baked enamel, the Ajax Electric Iceman 

is the modern, economical answer to ice problems 
throughout a hospital. It fits multiple locations, 

in diet kitchens, cafeterias, dining rooms 


or any place where a ready supply of ice is needed. 


It automatically produces solid, 
sparkling clear ice cubes as needed 
at tremendous savings. It keeps hundreds of cubes 





instantly available in its convenient storage hopper 


for dietary needs. . . for ice caps, packs, 

and oxygen machines. 

It cleans itself automatically. 

Install the Ajax Electric Iceman where needed. 
You eliminate delivery delays, cut ice costs 

as much as 70%. Send for full information today! 


AJAX CORPORATION OF AMERICA 


EVANSVILLE, INDIANA 


*Servel’s compressor carries their five-year warranty. 








A 


HURRY! get your Afgan. 


ELECTRIC ICEMAN NOW 


Send the coupon today for full information 


Other Ajax products include: Flake Ice Machines 
e Refrigerated Carbonated Soft Drink Dispensers 
e Permanent and Mobile Air Conditioning Units. 
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CORPORATION OF AMERICA 


DEPT. E 
2509 E. Washington Avenue, Evansville, Indiana 
Send complete information on the Ajax Electric Iceman. 











@ Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 
and Wheels... Al- 
ways dependable, 
these low-cost 
floor protection 
products have 
been made to give 
you a long life of 
efficient, trouble- 
free service. 


FLOOR 


PROTECTION 


Write for Free 
Dormmell Manual 


Describes nearly 4000 
different types of cas- 
ters and wheels—a type 
for every industrialuse. 


DARNELL CORP. LTD. 
Long Beach 4, Calif. 


60 Walker St., New York 13, N. Y. 


36 N. Clinton, Chicago 6, Ill. 
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quired in the use of other types if 
buffing is eliminated. 


None skidproof .. It is my opinion 
that no wax is skidproof except in a 
comparative sense since it is reason- 
able to assume that a finish of this 
type on any flooring material may 
create a slip hazard that may be the 
cause of accidents. 

There are no hard and fast rules 
to follow in the waxing of floors 
since the entire operation must be 
the result of practical experience 
to suit local conditions. One of the 
common faults is to apply wax on top 
of a dirty and improperly cleaned 
floor and this should by all means 
be avoided. 

All of the reputable manufacturers 
of floor waxes are well aware of the 
slip hazard created by a slippery film 
of wax on the floor. The entire mat- 
ter is the subject of extensive in- 
vestigation and many improvements 
have been made during the past few 
years. The best waxes on the market 
are developed through closely con- 
trolled manufacturing processes and 
the use of expensive and elaborate 
equipment. 

Inferior waxes can be made with 
practically no control and no special 
equipment. In purchasing wax it is 
well to remember that about 95% 
of floor maintenance cost is repre- 
sented by labor and that no real 
saving is accomplished through the 
purchase and use of inferior mate- 
rials. 


Machines . . There is no substitute 
for the electric polishing machine if 
good maintenance is to be achieved. 
Scrubbing and polishing by hand is 
far too expensive for even the small- 
est hospital. The use of a floor ma- 
chine will require less labor and ma- 
terials and a better job in every re- 
spect will result. 

It is well to provide a good grade 
of matting at all entrances of the 
building during bad weather to act 
as a dirt remover and safety pre- 
caution. 

Asphalt tile floors are resilient, 
warm in appearance and will not 
rot, dry out or create dust. A wide 
range of colors is obtainable and one 
of the important factors from the 
standpoint of maintenance is the 
ability to replace damaged tile with- 
out disturbing the rest of the floor. 
Caution should be exercised in the 


use of cleaning materials and polishes 
containing abrasives since many of 
these contain organic solvents harm- 
ful to the floor. 


In order to check your mainte- 
nance preparations for use on as- 
phalt tile, moisten a small piece of 
white cloth with the preparation and 
rub on the face of one tile. If the 
dampened cloth picks up _ color 
from the face of the tile you may be 
certain that it is unsafe to use. It is 
good practice to see that all furniture 
resting on asphalt tile is equipped 
with casters having broad bearing 
surfaces so as to prevent denting and 
gouging. 

In the maintenance of new 
asphalt tile floors it is well to elim- 
inate washing until the tile has had 
sufficient time to become adhered to 
the base to which it has been ap- 
plied. Much of the difficulty ex- 
perienced with asphalt tile may be 
traced back to improper installation 
on a sub-base containing moisture or 
at a temperature of less than 70°. 
When the sub-base is damp the 
mastic will not form a bond and 
when the tile is cold it is brittle and 
will break. 

Normal maintenance on asphalt 
tile floors should be confined to the 
use of a damp cloth or a mop damp- 
ened (not wet) with cold clean wa- 
ter. Mops treated with oil should not 
be used. 


Periodic scrubbing . . At periodic 
intervals it will be necessary to scrub 
asphalt tile floors with a floor ma- 
chine (a mop will do if a machine is 
not available) equipped with a soft 
brush and using say a handful of so- 
dium metasilicate in about 6 gallons 
of warm water. Rinse thoroughly 
and then wipe dry with a mop or 
soft cloth. It is important to remem- 
ber that no water should be left 
standing on asphalt tile floors. An- 
other good rule to remember is that 
the cleaning material used on as- 
phalt tile should be no stronger than 
the soap you use to wash your face. 

It is my definite opinion that as- 
phalt tile floors should not be given 
a waxed finish except in those areas 
of the hospital where extreme traffic 
conditions may exist. It is definitely 
a waste of maintenance funds to ap- 
ply a waxed finish to this material 
when used in patients’ rooms, nurs- 
ing corridors and other similar areas. 

The natural finish of asphalt tile 
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This New ePOWERS3 Catalog? 


It’s FREE—a valuable aid in selecting the 
right type of thermostatic control for: 


[] Arm and Leg Baths [] Hubbard Baths 
_] Individual or Multiple Type Shower Baths 
[] Sitz Baths (_] Continuous Flow Tubs 
[] Pre-natal’and (| Infant Baths 
C) Receiving, Emergency and Autopsy Tables 
[_] X-Ray Film Developing Units 
(] Surgeon’s Washup Sinks [_] Dishwashers 
(J All types of Water Heaters, Heat Exchangers, 
Hot Water Line Control [] Fuel Oil Heaters 
No other catalog contains such a wide variety of thermostatic 
Water Controls for every requirement in the modern hospital. 
Send For Your Copy Today! 


THE POWERS REGULATOR CO. | 
60 Years of Water Temperature Control « Offices in Over 50 Cities 
See Your Phone Book 
CHICAGO 14, ILL., 2720 Greenview Ave. @ NEW YORK 17,N.Y., 231 E. 46th St. 
LOS ANGELES 5, CAL., 1808 West 8th St. e TORONTO, ONT., 195 Spadina Ave. 
MEXICO, D. F., Edificio ‘La Nacional” 601 (HSCA) 


THE POWERS REGULATOR CO., 2720 Greenview Ave., Chicago 14, Ill. 
Gentlemen: Please send copy of your Catalog 300 HS on 

WATER TEMPERATURE CONTROL for HOSPITALS to: 

Title. 





Nome 





Hospital or Institution 
Address. 
City 





Zone. State 











is warm and pleasing and while 
there is some merit to the argument 
that a highly polished wax finish will 
prolong the life of the floor, it is also 
true that asphalt tile without a wax 
treatment will outlast many of the 
more costlier finishes installed 
throughout the hospital. 

It is estimated that the labor cost 
for application of wax and machine 
brushing by a two-man team will 
amount to approximately 4¢ per 
square foot. With reasonable care it 


may be assumed that asphalt tile will 
last say 10 years without replace- 
ment. A substantial labor saving can 
be accomplished during this period 
of time by the elimination of wax 
finishes. Many experienced building 
managers think about a “high pol- 
ish” on floors in much the same 
manner as they would think about 
sweeping dirt under the bed. 
Varnishes, lacquers, shellac and 
other plastic finishes should not be 
used on asphalt tile floors under any 
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Edward Piper (center), Laundry Manager Temple Univer- 
sity Hospital, Philadelphia, poses with REVOLITE representa- 
tives Wm. H. Sullivan (left) and Wm. J. Kane (right). 


REVOLITE is a natural for cost-conscious hospitals. REVOLITE Roll 
Covers are installed free by our experts. REVOLITE stays on the job 
long after ordinary roll covers are through. REVOLITE boosts the 
production of flat-work ironers . . . eliminates frequent shut-downs 
for roll changes . . . saves substantially on time, labor, power, 


light, and steam. 


Laundry Manager Edward Piper uses REvoLITE Roll Covers to 
keep the ironing cost of this 40,000 pound weekly wash under con- 


trol. This 620 bed hospital is 85-90% occupied. 


RevouitE Roll Covers are guaranteed in writing. For complete 


information, write or phone. 





ATLAS 320 


Stamford, Connecticut 





Service from every angle | 


lls 


thers DEV@LITE. 








142 


circumstances, since many of these 
materials contain solvents that will 
cause permanent damage to the tile. 

Terrazzo floors are composed of a 
mixture of approximately 70% mar- 
ble chips and less than 30% of Port- 
land cement matrix. Color is obtain- 
ed by the use of marbles having a 
variety of colors and also through 
the use of other coloring agents. Di- 
viding strips are placed in the field, 
base and border to provide for ex- 
pansion and contraction and to ob- 
tain decorative designs. A hard, 
dense and stony finish is obtained by 
grinding with machines fitted with 
carborundum discs. 

Terrazzo is materially benefited 
by the application of a penetrating 
sealer compounded for this type of 
floor. Surface seals should not be 
used. The National Terrazzo & 
Mosaic Association recommends 
“that the use of purely surface 
waxes, varnish preparations, so- 
called good for anything materials 
be avoided.” Terrazzo floors have a 
natural sheen and a stony finish and 
artificial and applied treatments are 
not required. Properly installed 
terrazzo floors are life-time installa- 
tions that require only simple care 
and maintenance. Cracks appearing 
in terrazzo floors are not the fault 
of the material itself but due to poor 
specifications and faulty installation. 


Not slippery .. Terrazzo floors are 
not slippery when clean. Great care 
should be used in the selection of 
soaps and cleaning materials be- 
cause this type of floor is low in re- 
sistance to acids and alkalies. A good 
neutral cleaner is necessary and, 
again, use nothing stronger than the 
soap you would use to wash your 
own face. Clean water for rinsing is 
mandatory as it is dirty water and 
strong solutions plus improper rins- 
ing that create slippery films on ter- 
razzo. 

When terrazzo floors have been 
allowed to become dirty it is well to 
employ the services of competent 
mechanics in the necessary cleaning 
operations since it is only these men 
who should be trusted to handle the 
strong cleaners and abrasives with- 
out permanent damage to the ter- 
razzo. 

Linoleum is a combination of 
ground cork, wood flour, linseed oil, 
gums and coloring pigments pressed 
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Thousands of Hospitals 


use AMERICAN STANDARD man-sized wet- 
mops, sweep mops and applicators exclu- 
sively. Ordinary household types are too 
fragile in construction, too slow in use, too . 
costly in labor. i 
















SS 


for both ROUGH and smooth yn 


For years the VICTORY Wet 
Mop has been our biggest 
seller. Thousands of mainte- 
nance men use VICTORY 
wet mops exclusively! 
Heavy-duty, quality yarn . . 
Your best bet, if you want a 
mop of extraordinary dura- 
bility, performance and 
economy. 


“BIG X” SWEEP MOP 


This sweep mop is our leader. Snatches 
up dust on contact. It’s nationally 

famous. A durable giant—avail- 
able in widths up to 5 feet! 
Can be removed from the 
block for washing 

Once you try BIG X, 
you’ll use no other. 


















HOLZ-EM APPLICATOR 


You’ll enjoy the fast, thor- 
ough performance of this 
luxurious, high-speed ap- 
plicator. Reduces cost of 
applying wax, seals, var- 
nish, etc. More professional 
floor finishers use HOLZ- 
EM than any other appli- 
cator 


Our 


AMERICAN STANDARD products from 
your regular supplier. He has them —or 
can get them for you. If not, write direct. 






“TOPS IN MOPS”’ 
AMERICAN STANDARD MFG. COMPANY 

Incorporated 1908 
CHARLES E. KREBS and WALTER O. KREBS 
2525 S. GREEN STREET « CHICAGO 8, ILL. 
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AVOID , 


LINEN tosses! 


with APPLEGATE 
LINEN MARKERS 








To be sure, use Applegate 
superior indelible inks. 


Write for free booklet: Cloth Fabric 
Identification (Simplified and inexpensive) 
Made easy for both big and small users. 


Established 1898 
APPLEGATE 





5632 HARPER AVE. as 


The handy tissue 
instantly absorbent 
for bedside-in the lab. 


Order Wipettes from your sur- 
gical, hospital or pharmaceuti 


supply ate 
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on burlap. This material offers a 
resilient surface and is quite durable. 

Strong cleaning solutions contain- 
ing alkali and abrasives should not 
be used since their use on linoleum 
will injure the covering, fade out the 
color and dry out the oils. The sur- 
face of linoleum should not be flood- 
ed with water since a portion of the 
water will seep through the seams 
and eventually cause the backing to 


rot and mildew. When this condi- 
tion happens, the hospital is faced 
with the necessity of replacing the 
damaged floor at considerable ex- 
pense. 

Floor oils and sweeping com- 
pounds containing oils should not be 
used. Simple maintenance will suf- 
fice and the floor will last for a con- 
siderable number of years under 
hospital conditions. & 


How to remove those stains; 
here is section 8 of answers 


@ THIS IS SECTION EIGHT of the series 
of articles on stains and their re- 
moval which began on page 106 of 
the July 1950 issue of HOSPITAL 
MANAGEMENT, and continued on page 
106 of the August issue, page 143, 
September, page 130 in October, page 
130 in November, page 105 in De- 
cember, and page 122 in January. 

The suggestions given here are 
based on the fine laboratory work 
done by the American Institute of 
Laundering at Joliet, Ill. They are, 
therefore, the very last word in stain 
removal and a boon to hospital 
housekeepers as well as laundry 
managers. 

Those who would like the lists of 
commercial preparations which are 
indicated for any of these stains may 
obtain them by writing to: 

Editorial Department, 

HOSPITAL MANAGEMENT, 

200 E. Illinois Street, 

Chicago 11, Illinois. 

Simply name the stain for which 
you would like the names of the com- 
mercial preparations indicated for its 
removal. 


Varnishes 

= Varnish stains, generally, can be 
removed by careful treatment with 
carbon tetrachloride, alcohol, and 
similar solvents. Oil varnishes are 
quite similar in composition to com- 
mon paints, but contain a larger 
quantity of vegetable gum and drier. 
The coloring matters that are pres- 
ent in oil varnishes are dyestuffs 
rather than pigments. Because of this 
fact, even when the varnish itself is 
removed, the coloring matter that re- 
mains often requires special proce- 
dures, such as are suggested under 
“Dye and contact stains” (page 109, 


August, 1950 Hosprran Manace- 
MENT). Plenty of mechanical treat- 
ment and the allowance of sufficient 
time for the hardened varnish to 
soften are the prime requisites. 

Spirit varnishes, such as shellac, 
are usually vegetable gums dissolved 
in such solvents as alcohol, acetone, 
etc. They sometimes contain a slight 
amount of coloring matter. Such 
stains, generally, can be removed by 
careful treatment in alcohol or car- 
bon tetrachloride. Glacial acetic acid 
is sometimes used to remove re- 
sidual varnish stains. 


Verdigris 

= This blue-colored stain, which 
tends to develop on copper and such 
copper alloys as brass and bronze, 
consists of basic copper carbonates. 
Such stains, if light, may be remov- 
ed by the washing process, but if not, 
will require treatment with dilute 
acids such as acetic and oxalic. In 
extreme cases, cold dilute hydro- 
chloric acid may be required. Care- 
ful rinsing of the pieces should fol- 
low the removal of the verdigris 
stain. 


Waxes 

= Waxes that are not completely re- 
moved by washing in hot soap solu- 
tions may be spotted with such solv- 
ents as carbon tetrachloride, chloro- 
form, benzene, etc. One satisfactory 
method of removing waxes from 
fabrics is to place the spot on a piece 
of blotting paper and apply a warm 
iron. The heat liquefies the wax and 
the blotting paper absorbs it. If 
traces remain after this treatment, 
they may be sponged away with one 
of the organic solvents already men- 
tioned. 
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Of course... you'd take 
the beautiful... 


Coate ECONOMY 


ELECTRIC 

BOILER 
ASME Cope. NATIONAL BOARD 
INSPECTED. U.L. APPROVED. 


in appearance with its compact, stream- 
f 


lined metallic case that’s an attractive 
addition to any plant... completely insulated so that 
the surface of the boiler does not get hot. 


Lieuly in its operation because it produces 


steam economically, transfering all 
heat generated by the current direct to the water in the 
boiler . . . it is automatic, eliminating extra help. Saves 

















time and money. 


Lieuilly and protection combined in one relia- 


ble unit . . . the heavy gauge metal 
construction has been tested and approved by an Au- 
thorized Inspector of the National Board of Pressure 
Vessel Inspectors. A high temperature limit thermostat 
provides protection against low water. This boiler has 
been proved over a period of 25 years to provide Sani- 
tary, Safe and Reliable heat for any purpose where 
high, medium or low pressure steam is needed. 





First Ave. So., Seattle 4, Wash. 
IF It’s DONE ELECTRICALLY, It’s RIGHT. 
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Boilers are available in sizes from 1 to 100 
BHP pressure to suit your nee s.. . write to- 
day for further particulars . - - Coates Elec- 
tric Manufacturing Co., Dept. HM-3, 3610 








| . 
Cuts , Cleaning Time 2/ 3! 


W Now the labor - savin 
e Specially designed for tages of che or viesge bie 
buildings with 2,000 to scrubbing are available to small 
15,000 sq. ft. of floor as well as larger buildings. The 
space new 418P Finnell Scrubber- 
© late the cheenem: Vac cleans floors in approxi- 
scrubs, rinees if re- mately one-third the time 
quired, and picks up in required with a conventional 
ONE operation (vacuum 15 or 18-inch polisher-scrubber 
performs qulstly) —_ separate equipment for 
‘ picking up. A Finnell Scrub- 
Handles BOTH wet and = ber-Vac speeds cleaning by 


work i 

dry handling four operations in 

© Self-propelled one! It applies the cleanser, 

© Cam be leneeé or scrubs, rinses, and picks up 
puseioned (damp-dries the floor) — all in 


a single operation. 


The new 418P Scrubber-Vac can b 

net - e used for the d 
(polishing, et cetera) as well as the scrubbing. And ie 
refinements of F innell’s larger combination machines are 
embodied in this smaller unit. Has 18-inch brush ring. 


SEE IT IN ACTION ON YOUR OWN FLOORS! 


Find out what you would save with a Fi 

! innell S - 

~ innell makes several models and sizes. ape tly 

= = or literature, phone or write nearest 

—— — —— a. Inc., 2703 East Street, 
‘ iy z . ese 

the United States “task, ene 


FINNELL SYSTEM, iet.3, 


Pione0eers and Specialists in 7 PRINCIPAL 
FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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Chemical compounds 
used for stain removal 
® Following is a list of chemical re- 
agents which are commonly used for 
removal of stains from wash fabrics. 
Specific applications for these re- 
agents have been listed in preceding 
installments of “How to Remove 
those Stains” which began in the 
July, 1950 issue of HosprraL Man- 
AGEMENT. 
Soap .. Laundry soaps may be 

(1) neutral soap, having no alka- 
line builder, or 


(2) built soaps and soap powders 
made by mixing soap and alkaline 
builder in varying proportions. 

The soap solution may be pre- 
pared as required and in the concen- 
tration desired although many laun- 
dries use the stock soap solution. 

Hot (even boiling) built soap so- 
lutions are often very effective in 
removing stains from white cotton 
or linen articles. Silk, rayon, or wool 
fabrics should never be boiled in a 
soap-alkali solution. Colored fabrics 
and fabrics having design or stripe 















Low Initial Cost... 
Low Maintenance Cost 


And the A-F Model “MK” is 
so compact that it can be easily 
placed in any convenient corner 
or alcove! 

Can be furnished for gas, steam 
or electric heating. 


Write today for 
New Free Folder on 
Model MK 
Panhandler 







450 Disney St. 


™ ALVEY - FERGUSON 
» POT AND PAN 
WASHER 


MODEL MK 


Amazingly Compact! 
OCCUPIES FLOOR SPACE OF ONLY 3’4”x4’8” 


NOW your kitchen can machine- 
wash and rinse all pots, roasting 
pans, steam table pans, kettles and 
utensils even 80-quart mixing 
bowls! 


No more slow, old-fashioned soak- 
ing and scraping! This new A-F 
Model MK “Panhandler” — with 
automatic wash timer — uses the 
powerful A-F Super-Spray pressure 
system which removes even the 
most obstinate residues from pots 
and pans — in one washing! 


The ALVEY-FERGUSON COMPANY 
Established 1901 


Cincinnati 9, Ohio 


Engineers and Manufacturers of A-F Kitchen and Bakery Conveying Systems, 
Pot and Pan Washing Machines, Rack Washers 
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should always be checked for color 
fastness before being given a hot 
soap solution treatment because of 
the possibility of the colors bleeding 
or marking off in the alkaline soap 
solution. 


Alkaline builders.. Alkaline build- 
ers include modified soda, soda ash, 
tri-sodium phosphate, sodium sili- 
cates, and sodium hydroxide. It 
should be recalled that alkalies, es- 
pecially when hot and concentrated, 
will attack wool and silk and will 
oftentimes strip colors from colored 
silk and wool pieces that have been 
dyed with acid colors. Builders may 
be dissolved and used as required. 
Ammonia... Ammonia is generally 
used in a dilute 10% solution. This 
product will also tend to strip colors 
from colored silk and wool pieces. 
Javelle water or sodium hypochlorite 
.. This is an oxidizing agent that is 
suitable only for cotton, linen and 
rayon. It is destructive to many col- 
ors and attacks wool and silk. Javelle 
water should be diluted to at ieast a 
1% concentration prior to use. Many 
home bleach preparations possess an 
original strength of about 5%. 


Hydrogen peroxide. . As used com- 
mercially, hydrogen peroxide nor- 
mally is purchased at 100-voiume 
and 30-volume strengths (30% con- 
centration and 9%). If acid is pres- 
ent as hydrogen peroxide is purchas- 
ed, the solution should be rendered 
slightly alkaline to litmus paper 
prior to use. One part by volume of 
3% solution diluted with three parts 
of water normally is_ sufficiently 
strong for stain removal purposes. 
Sodium perborate.. With water, 
sodium perborate forms hydrogen 
peroxide in an alkaline bath contain- 
ing sodium hydroxide and borax. 
Five parts by weight of sodium per- 
borate with two parts of acetic acid 
and 100 parts of water produce a 4- 
volume solution of hydrogen perox- 
ide. This solution also shouid be 
made alkaline to litmus just prior to 
use. 


Potassium or sodium permanganate 
.. These are oxidizing agents that 
usually are dissolved at the rate of 
1 to 2 ounces per gallon of water. 
These reagents form a pink or brown 
coloration upon the fabric, and the 
stain can be removed by treating the 
material afterward with a warm di- 
lute solution of oxalic acid, sodium 
bisulfite, sodium hydrosulfite, or hy- 
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SAVES LABOR 
and CUTS COSTS, TOO! 


Big power ...and versatility 

... Make the American DeLuxe 
today’s outstanding performer in 
floor maintenance! Saves time and 
. labor in scrubbing or polishing asphalt 
or rubber tile, terrazzo and all types of floors 


... removing gummy, sticky accumulations . . . sanding operations 
. steel wool operations, dry cleaning .. . and buffing or burnishing. 
All popular sizes. Also—American Floor Finishes for every floor 
requirement — cleaners, seals, finishes, and waxes produced with 
nearly half-a-century’s experience in floor problems. Your 
American distributor will gladly arrange a demonstration of 
machines and finishes—without obligation. Write...The 
American Floor Surfacing Machine Co., 545 So. St. Clair 


St., Toledo 3, Ohio. 


AMERICAN 


18 Years of Leadewhip FLOOR MACHINES 








Cut Your Floor Cleaning Time 


25% 10.50% 


with one of these wringers 
















Geerpres Mop Wringers 
do this because: 


1. One operation of the 
handle extracts more 
water than 2 operations 
with other wringers. 

. Geerpres wringers 
squeeze mops drier. 

. Wringing with Geerpres 
means uniformly dry 
mops. 

4. Geerpres outfits can 
carry 50 to 100% more 
water for the same size 
wringer. 

. Geerpres wringers leave 
no rings on the floor 
since splash-over is vir- 
tually eliminated. 

Ns gs Po can be 
used where floors can 

Shown: No. 2436 Outfit Complete take it. 

7. Geerpres wringers do 

not tear mop strings 


ASK FOR 
CATALOG NO. 950 loose. 
. . . A Geerpres wrings everything but the stick! 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 
P. O. BOX 658 MUSKEGON, MICHIGAN 
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EASY WAY TO . 


Economize 


Frequently a small investment can save an 
institution a lot of money. Bassick Casters 


and Rubber-Cushion Glides { area 
good example. ’ 


Try putting smooth-rolling, 
ball-bearing Bassick ‘‘ Diamond- 
Arrow’’ Casters on squeaky old 
equipment. That may be all the mod- 
ernizing it needs, and you save the 
fuss of battling with top brass for new equipment. 

You cut waste labor, time and nerve strain by 
making things as portable and noiseless as possible. 
It may pay you to list all the furniture, chairs and 
equipment your people move a lot, and install 
Bassick Casters and broad-based, smooth-sliding, 
polished, hardened-steel Rubber-Cushion Glides. 


Bassick-protected floors last longer, 
aoe 





look better, require less maintenance. 


THE BASSICK COMPANY, Bridgeport 2, Conn. 
Division of Stewart-Warner Corp. Jn Canada: 
Bassick Division, Stewart-Warner- Alemite 
Corp., Ltd., Belleville, Ont. 
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= MAKING MORE KINDS OF CASTERS 
< Te . MAKING CASTERS DO MORE 
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= repairs, 
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@ $1 per Mm cubic feet . 
Wwe then 
sts approxim 
$27.65 if coal (7,900 Ibs.) 
$38.00 if oil (633 gals.) 
$50.63 if gas (67,500 cv. ft.) 


STOP this needless WASTE during 
today’s MATERIAL and MANPOWER 
shortages with ‘SEXAUER’ “Easy-Tites” 
= that outwear ordinary faucet washers 
= 6-to-1, thus SAVING labor on 5 REPEAT 
PLUS water and fuel, while 
= prolonging the life of SCARCE fixtures. 


= par’. 


oe 


sc 


= Through combining N 


ae 


Spr ee e- ariea eee papi 
on 


.-& modern labora- 
tory triumph, are 
ompounded from 
u PONT NEO- 


4 


Built like a tire with fabric 


re-inforcement they resist the grinding, 
closing squeeze that SPLIT and MUSH 
ordinary washers out of shape... 


ing LEAKS. 


FABRIC RE-INFORCEMENT they 
= OUTWEAR ordinary washers 6-to-1 on 
= hot or cold TAPS—thus you slash water 
= fuel and labor costs. 


If fa het actual 
FUEL TASTED eat. ~~ rallons 
co! ately: 


“EASY-TITE™ 
FAUCET WASHERS 






RENE instead of rubber—to withstand 
ESTRUCTIVE HEAT common in 
resent-day super-heating water systems 
that formerly broke down washer’s 
structure (tested to withstand 300°F.). 


caus- 


EOPRENE and 
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THE NEW ‘SEXAUER’ CATALOG 


Edition F, just out 
pictures over 2500 
TRIPLE-WEAR plumb- 
ing REPAIR parts and 
Pat'd. Precision 
Tools. It's today's 
accepted buying 
guide for ag ys purchasing and 
among th 

of top PLANTS, INSTITUTIONS and GOVT. 
AGENCIES that rely on SEXAUER repair 
materials. Send for your copy today! 











Then too, there’s a SEXAUER TECHNI- 
CIAN within quick call from coast-to- 
coast, who offers a special SURVEY 
service that sets up a schedule of the 
exact replacement parts required for your 
particular plumbing fixture regardless 
of make or age and without obligation. 


A postcard will bring him and your NEW 
Catalog F promptly. 


J. A. SEXAUER MFG. CO., INC., Dept. AF31 


2503-05 Third Avenue, New York 51. 
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drogen peroxide. Permanganate so- 
lution should not be used cold. 
Magnesium sulfate (Epsom salts) .. 
This compound, which is dissolved 
at the rate of 1 to 2 ounces per gallon 
of water, is used with equal quanti- 
ties by weight of potassium or sodi- 
um permanganate. Epsom salts in- 
teract with the caustic potash or soda 
that is formed as a product of reac- 
tion when the permanganate is dis- 
solved in water. The addition of the 
magnesium salt causes the following 
reaction to occur: magnesium hy- 
droxide forms as a precipitate and 
neutral potassium sulfate remains 
in solution as a neutral salt. 

Thus, there is no danger of the 
caustic potash or soda formed in the 
process attacking wool or silk. It is 
not necessary to use magnesium sul- 
fate when applying permanganate to 
cotton. 

Sodium bisulfite .. This is a reducing 
or stripping agent that is prepared 
for stain removal purposes by adding 
the crystals to water until no more 
will dissolve. When treating a stain, 
heat this solution as required. 
Hydrosulfites.. Although the gen- 
eral names of “stripper” and “hydro- 
sulfite” are given to these reducing 
agents, there are a number of types 
that differ chemically from each 
other. Sodium hydrosulfite is obtain- 
ed by the action of powdered zinc on 
sodium bisulfite followed by treat- 
ment with lime to precipitate the 
zine. To obtain a more stable reduc- 
ing agent, the hydrosulfite is treated 
with formaldehyde to produce hy- 
drosulfite-formaldehyde compounds, 
or a salt that has been even further 
reduced to form sulfoxylate-for- 
maldehyde compounds. Regardless 
of the exact way in which these 
strippers are made, they are reduc- 
ing agents. 

Sodium hydrosulfite is widely used. 
When used for stripping colors, the 
following percentages based on the 
weight of the material are dissolved 
in water, the goods added, and the 
solution heated to 180° to 212° F; 3 
to 5% sodium hydrosulfite and 3 to 
5% ammonia. Boiling for 10 to 15 
minutes is usually sufficient to strip 
the color. The material should then 
be washed thoroughly and neutral- 
ized, if necessary, with acetic acid. 

To remove reducible stains with 
sodium hydrosulfite, wet the stain to 
be removed and then apply a small 


amount of powdered hydrosulfite to 
the spot, rubbing with a glass rod or 
the fingers. After the stain has been 
sufficiently reduced, rinse and rub 
the spot with soap, if necessary, to 
improve the results. Rinse again. 

Other types of reducing agents are 
applied in an acetic or formic acid 
bath. The stripper is dissolved and 
the solution rendered acid according 
to directions given by the manufac- 
turer, in order to obtain the maxi- 
mum reducing action. It is then 
brought to.a lukewarm temperature 
and the material to be stripped is en- 
tered. The temperature is raised to 
a boil and the boiling continued until 
the stain is reduced. A thorough 
rinsing in plenty of water should fol- 
low. 


S.M.A.I.L.M. reports 
on February meeting 


® THE FEBRUARY MEETING of the South- 
ern Michigan Association of Institu- 
tional Laundry Managers was held 
at the Ingham County Sanatorium, 
Lansing. 

Principal speaker on the occasion 
was Mr. Black of the Keever Starch 
Co., who not only presented an in- 
formative speech but conducted 
a practical question - and - answer 
period following it. The meeting was 
thoroughly enjoyed by all 27 mem- 
bers present. 

The March meeting is scheduled at 
the Kalamazoo State Hospital, Kala- 
mazoo. 


Washington sickness benefits 
at issue again in 1951-52 


@ ALTHOUGH A STATE cash sickness 
benefits act was rejected by the 
Washington state electorate in a 
referendum held in conjunction with 
the No. 7 election, it is predicted by 
observers that the bill (or a counter- 
part) will become a political football 
again this year despite that defeat. 

Intended to compensate workers 
for loss of wages due to illness or 
other non-occupational disability, 
the measure had been enacted by the 
1949 Washington State Legislature, 
but was kept from going into effect 
by referendum petitions. The pro- 
gram would have been financed by a 
1 per cent deduction from payrolls, 
to be paid by employes on salaries 
up to $3,000. 
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ONLY 


$9000 


PER BED* 
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Again... . 

SMOOTH CEILINGS SYSTEM 
slashes building costs of 
another new hospital 


USING SPECIAL GRILLAGES 


»< in Flat Slab Concrete, 

flared columns, drop 

GRILLAGE beams, and panels are 
used with re- 


eliminated. This saves 
building costs three ways: 


1. Reduces form costs. 
2. Reduces finishing costs. 


3. Reduces piping, duct, 
and other equipment in- 
stallation costs. 


inforced - con- 
crete column. 


GRILLAGE 
used with 
structural- 
steel or steel- 
pipe column. 





SMOOTH 
CEILINGS 
SYSTEM 







has many other ad- 
vantages for hospital 
construction. WRITE TODAY for 
illustrated bulletins and data! 


*Complete details on request. 


SMOOTH CEILINGS 
SYSTEM 


Metropolitan Life Bidg., Dept. N 
MINNEAPOLIS, MINNESOTA 
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classified advertisements 


Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 








POSITIONS OPEN 





SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washi treet 

CHICAGO 2, ILLINOIS 
ADMINISTRATOR: East. 250 bed hospital 
located in city of 30,000. Approved by the 
A.C.S. and for residents and interns by the 
A.M.A. A nurses training school is main- 
tained. $7,000-$10,000. 
DIRECTOR COLLEGE OF NURSING: Southwest 
University. College of Nursing has 76 
students at present time; offers a 4-year 
nursing course. 9 faculty members on staff. 
75 . 
SUPERINTENDENT OF NURSES: East. 265 bed 
ee. fully approved. Located in city 
of ,000. ,000 plus full maintenance. 
INSTRUCTOR OPERATING ROOM TECHNIQUE: 
Southwest University. Capable of teach- 
ing on graduate level. $6,000. 
EXECUTIVE HOUSEKEEPER: Middle West. 300 
Bed tuberculosis hospital; part of State 
University dical Center. $3,600 mini- 
mum to start, with assured increases. 


NURSE ANESTHETIST for three hundred bed 
hospital. Four anesthetists now on service. 
Salary open. Apply D. W. Hartman. Super- 
intendent. The Williamsport Hospital, Wil- 
liamsport, Pennsylvania. 


GENERAL STAFF NURSES—University Hospi- 
tal, Ann Arbor, Michigan. Starting Salary 
$242.50 per Month. Merit raises to $275.00 
per month. 40 hour, 5 day week. Write 
Director of Nurses. 











OvuR SSth YEAR 


WSwoopwARD-- 
ledical Po L Burcaw 
FORMERLY AZNOES 
: 2 +h floor «185 N. WABASH CHICAGO | 
e@ @ © ANN WOODWARD, Director 
ADMINISTRATORS: (a) Lay; 170 bed gen- 
eral hospital with fairly large expansion 
program in progress; very desirable south- 
west college city 200,000. (b) Lay; Excellent 
college-community operated 60 bed hospi- 
tal; maintains outpatient clinic with all 
facilities to serve student body of 5000; 
attractive college town 8000; west. (c) 
Medical Director and Superintendent for 
brand new 130 bed general voluntary hos- 
pital; must organize and administer all 
phase of business office medical staff. Will 
meet financial requirements well qualified 
doctor. (d) Lay; very large, fully approved 
southern general voluntary hospital; ex- 
cellent nurses school; cooperative board; 
desirable city 250,000. (e) Lay; California 
general hospital of small size town 15,000. 
(f) Lay; assistant; 200 bed, general hos- 
pital; male preferred but will consider 
woman qualified in purchasing, northeast. 
{g) Lay; 100 bed general hospital very de- 
sirable nicest college town 25,000; $8400 
lus nice apartment. (h) Lay; Male or 
emale; 75 bed general voluntary hospital; 
nice town of 15,000 near large important 
city; southwest. (i) Lay; Assistant; 250 
bed age hospital; Ohio city 100,000; 
complete charge business office and ac- 
counts. (j) Lay; 60 bed general hospital 
clinic; rapidly expanding town of 25,000; 
Texas. 
NURSES: ADMINISTRATION: (a) Executive 
Director with training and experience in 
speech therapy and social administration; 
capital and university town of 200,000. (b) 
Nurse superintendent; new forty-bed hos- 
ital, unusually attractive location northern 
llinois, salary to $6000. (c) Assistant; ap- 
roved hospital 150 beds, north central 
ocation; College graduate preferred. (d) 
Administrative Consultant, nurse, group of 
new hospital western educational center. (e) 
Nurse Supertatendont & Anesthetist; sev- 
eral small hospitals in excellent south 
eastern locations. 






New air-conditioned erican-owned hos- 


pital in Arabia; $590 per month. 
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Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 


DIETITIANS: (a) 400-bed university hospi- 
tal; east (b) Medium-sized hospital, ex- 
cellent location, one of the largest Hawaiian 
Islands. $3600; room and board available 
on hospital campus. (c) Large mental hos- 
pital, attractive location Northwest Rockies; 
$4200 yearly. (d) Small clinic-hospital 
noted resort city, southern Michigan. (e) 
100-bed Virginia hospital; $4200; mainte- 
nance. 

DIRECTOR OF NURSES: (a) Small, approved 
hospital with school for practical nurses; 
$4000 maintenance. Southeast. (b) 100-bed 
modern California hospital; five day week, 
good salary. (c) Sixty-bed modern hospital, 
southern Georgia; $3000 up. (d) 200-bed 
approved Maryland hospital; $4800. (e) 
100-bed approved New York hospital; 
degree required. (f) Fifty bed new hospital, 
mountain resort community vicinity Ashe- 
ville; good paleey. (g) Large tuberculosis 
hospital with university affiliation; $4800. 
East. (h) 200-bed approved hospital; east 
central location; $6000 yearly. 
INSTRUCTORS: (a) Medical Surgical; Mich- 
igan teaching hospital; $3600. (b) Clinical; 
150-bed approved hospital, resort commun- 
ity Long sland Near Ocean. (c) Nursing 
Arts; 200-bed approved New York hospital; 
to $3600. (d) Science; Medium-sized ap- 
proved eastern University city; $3000 up. 
(e) Psychiatric; Large mental hospital, 
vicinity Birmingham, Alabama. 

RECORD LIBRARIANS: (a) Small, New Cali- 
fornia hospital, vicinity San Francisco. 
$3000; five day week. (b) 200-bed approved 
teaching hospital vicinity Philadelphia. 
$3000; room available beautiful nurses’ 
resident. (c) 500-bed university hospital, 
excellent southern location; $4200. (d) 400 
bed-approved teaching hospital, university 
affiliation; East. Top salary. (e) Assistant; 
large New York hospital; $3300 up. Five 
day week. 

SUPERVISORS: (a) Obstetrical; 125-bed ap- 
proved southern hospital; $3600 mainte- 
nance. (b) Operating Room; 200-bed ap- 
proved hospital, college town adjacent 
Chicago; $4200. (c) Pediatric; 300-Bed New 
York teaching hospital; $3000 up. (d) Psy- 
chiatric; outstanding treatment center for 
selected cases, work with several outstand- 
ing psychiatrists. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 


We_have splendid openings for Directors 
of Nurses, Instructors, Supervisors, Dieti- 
tians, Medical Technicians, Staff Nurses. 
If you are looking for a position, write us. 





NURSES WANTED: Registered nurses — men 
and women—for state hospital assignment, 
for operating room, tuberculosis and psy- 
chiatry—staff nurses, head nurses and su- 
pervising nurses; also registered psychia- 
tric nurses with college degree as instruc- 
tors for affiliating schools of psychiatric 
nursing; salaries ranging from $2400 to 
$4824; opportunities for advancement; ex- 
cellent retirement and insurance plan; po- 
sitions and salaries meet aproved employ- 
ment standards of State Nurses’ Associa- 
tion. WRITE: Division of Personnel Serv- 
ice, Department of blic Welfare, State 
Armory, Springfield, Illinois. 





BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 


New York City, 17 
If you are seeking a position or personnel— 
lease write. Gladys Brown, Owner-Director. 
e Do Not Charge a Registration Fee. 


Medical-Dental Personnel Bureau 
Mary Lowry, M., T., Director 
525 Paulsen Bidg., Spokane, Wash. 
Good positions for laborat and X-ray 


technicians, record librarians, medical sec- 
retaries, nurses, in west, Northwest. 


ANESTHETISTS: Excellent salary. Full main- 
tenance. Good working conditions. Two 
Anesthetists employed. 63 bed modern hos- 
pital. College town. Apply Administrator, 
an County Hospital, leforte, Pennsyl- 
vania. 








Interstate Hospital and Personnel Bureay 
332 Bulkley Buliding, Cleveland, Ohio 
Miss Elsie Dey, Director 


BUSINESS MANAGER: Accounting experience 
275 bed hospital, university city, S.W. (b) 
300 Bed Ohio hospital. To $6,000. 
ASSISTANT ADMINISTRATOR: 150 Bed Ohio 
hospital; $4,000, increase. (b) 125 bed hos- 
pital, central state; expansion program; 
large out patient clinic. 

ADMINISTRATOR: 165 bed county hospital, 
South. (b) 80 bed hospital, Kentucky. Re- 
organization planned. (c) 125 bed hospital, 
New York. 

DIRECTOR, SCHOOL OF NURSING. 250 bed 
hospital, Michigan; school affiliated with 
university. (b) 300 bed hospitals, Ohio, 
Pennsylvania, Texas, South Carolina, Iowa, 
Wisconsin, Montana. 

EXECUTIVE HOUSEKEEPER: 300 bed hospital, 
large city, midwest. (b) 250 bed New Jersey 
hospital. (c) 250 bed hospital, Ohio. $200, 
maintenance. 

RECORD LIBRARIANS: $250. (b) Pharmacists, 
$4,000 maintenance. (c) Technicians; lab. 
oratory; X-ray; Physiotherapists. To $225, 
maintenance. 





POSITIONS WANTED 





Interstate Hospital and Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
ADMINISTRATOR: B. S. Degree, Business Ad- 
ministrator, University Pennsylvania. M. 
B. A. Degree, University of Chicago. 2 years 
Personnel Director; 1 year Administrator, 
125 bed eastern hospital, 5 years Consultant, 

eastern and southern rural hospitals. 
ASSISTANT ADMINISTRATOR: B. S. Degree, 
Ohio State University. 2 years Accountant, 
350 bed Ohio hospital. 1 year Administra- 
tion Residence. To receive his M. S. in hos- 
pital Administration, July 1951. Any loca- 
tion considered. 





"FOOD COST ACCOUNTANT AVAILABLE" 
Experienced installing and operating con- 
trol systems resulting in substantial sav- 
ings. Col. Grad. employed by top firm seeks 
pern. connections with hospital. Reason- 
able salary. Reply Box 330, Hospital Man- 
agement, 200 East Illinois Street, Chicago, 
Tl. 





OUR SSth YE'AR 


WroopwARD >: 
FORMERLY AZNOES 

9 +h floor «185 N. WABASH * CHICACO | 

e@ © © ANN WOODWARD, Director 


PATHOLOGIST: 33 Married 3 children; Cer- 
tified in Pathologic anatomy; 2 years Medi- 
cal Officer, U. S. Army 3144 years, residency 
in Pathology, university hospitals; Past 
year, Pathologists, Veteran’s Hospital, seeks 
assistanceship, hospital or group clinic; 
will teach. 
RADIOLOGIST: 32 Married; 2 children; 2 
years Medical Officer, U. S. Army; 3 years 
residency, Radiology, university hospital, 
will teach part time; seeks hospital or clinic 
group. 
ADMINISTRATOR: Lay 36; 10 years Assis- 
tant Manager, 280 bed, Mayo group hospital; 
7 years, administrator, 160 bed children’s 
hospital; seeks hospital 200 beds up, perfer- 
ably in warm climate; member ACHA. 
ADMINISTRATOR: Lay; 36 Graduate Cali- 
fornia university; 3 years chief accountant; 
ast 5 years, assistant administrator, 500 
bed general hospital; prefer medium size 
hospital of assistantship, large hospital; 
FACHA pending. 
ADMINISTRATOR: Lay; young B. S.; M. S. 
administration; 4 years, assistant admin- 
istrator university hospital; 18 months, 
administrator, 75 bed hospital, immediately 
available. 
ADMINISTRATOR: 43 Fellow, ACHA; excel- 
lent accounting, public relation, fund rais- 
ing background; university graduate; ex- 
perience includes administrator, 400 bed 
southern hospital; 4 years; 4 years, admin- 
istrator 500 bed hospital; interested hos- 
pital 300 beds up; immediately available. 








MISCELLANEOUS 





FOR SALE: Eighteen bed general hospital, 
two story building with nurses quarters an 
apartment epee Adequately equipped 
and staffed. Located in northwest farming 
community. Excellent business with ample 
net income, good reason for selling. Box 
329. Hospital Management, 200 East Illinois, 
Chicago, Illinois. : 
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Hospital needs 


continued from page 42 





am 


tity of the given material required, 
the date when it will be needed and 
the prospects for getting it by that 
date, the inability to secure it from 
regular sources of supply and the 
failure of efforts in other directions, 
the Claimant Agency presents the 
emergency to the N.P.A., and in 
many cases assistance has been 
forthcoming. When explicit priority 
rating for all hospital requirements 
has been established, as it should be 
on or before July 1, the required 
routine will probably be simple and 
effective. 

One point which deserves strong 
emphasis in this connection, espe- 
cially since the use of nickel, as one 
example, was recently forbidden for 
certain hospital equipment, is that in 
view of the small percentage of 
scarce materials uséd in hospitals, as 
already pointed out, it is imposing 
undue and unnecessary hardship on 
both the hospitals and the manufac- 
turers involved to require, in effect, 
the use of substitute and inferior 
materials for either construction or 
equipment. 

Memories of devices of this sort 
during World War II still linger, and 
they suggest that substitutes for the 
best possible materials in essential 
hospital equipment are simply not 
good enough, especially when it is 
borne in mind that the same manu- 


-facturers produce equipment for the 


civilian hospitals and for those serv- 
ing the armed forces. Both for con- 
struction and equipment, any inferi- 
or material for the purpose is certain 
to require replacement in a short 
time, involving additional cost which 
could easily mean a real hardship 
financially, entirely aside from bad 
service caused by the substitute ma- 
terial. 


Priority assistance .. The Nation- 
al Production Authority, on applica- 
tion of the Claimant Agency, has 
found it proper to assist manufac- 
turers of hospital and surgical items 
to proceed with the expansion of 
their facilities in order to meet the 
sharply increased needs of the health 
agencies serving all segments of the 
economy, especially of course the 
armed forces. Materials for this pur- 
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pose were accurately classified as 
entitled to the highest priority. 
When stockpiling of needed equip- 
ment and supplies under the con- 
templated program of the Civil De- 
fense Administration gets under 
way, it may be predicted that a good 
many concerns will be called upon to 
produce maximum quantities of the 
numerous items which will be called 
for; and both increased capacity and 
three-shift operation will come in 
handy. 

There is no question about the 
general recognition in Washington 
of the preferred position which 
should be accorded hospital require- 
ments, but it is also apparent that 
there is a certain tendency to rela- 
gate hospitals to a place in the crowd, 
as it were, instead of up in front, 
hardly inferior to the needs of the 
armed forces. With this in view, and 
bearing in mind the sound old say- 
ing to the effect that it is the 
squeaky wheel that gets the grease, 
hospitals and their representatives 
should certainly make themselves 
heard in the capital on this subject. 


There are lots of squeaky wheels in 


Washington just now, and it is far 
too easy in the clamor for the modest 
claimant to be overlooked. Every 
hospital in the country, since it is 
automatically involved in the diffi- 
culties resulting from the defense 
situation every time it needs a piece 
of new equipment, should state its 
case vigorously to its representatives 
in both Houses of Congress; and 
every hospital organization should 
do likewise. Contractors and manu- 
facturers usually act in these mat- 
ters with appropriate energy, and 
can be relied upon to do their full 
share, for their own sakes as well as 
for their hospital customers. 

It is true that the civilian hospitals 
have plenty of friends in Washing- 
ton, and that these friends, in and out 
of government offices, have been do- 
ing and will continue to do every- 
thing in their power to take care of 
the institutions. They should have 
all the help which the direct action 
of hospital people and organizations 
can supply. With this, there will re- 
main little question that hospital 
needs will be given the top rating to 
which they are entitled. 





Accounting machines 


in hospitals 
continued from page 128 


which is considerably higher than 
the figure of 49.05% for hospitals of 
all sizes which do so. 

To obtain a break-down on what 
operations are being done by hand, 
we asked specifically about three 
procedures . . payroll, accounts pay- 
able and accounts receivable. The 
following is the result for the 159: 


in the nation’s hospitals due to fail- 
ure to install efficient business ma- 
chines. Hard-to-get personnel is be- 
ing expended on operations which 
would be better and more quickly 


‘done by appropriate mechanical de- 


vices. This alone is reason enough . . 
in view of the increasing manpower 
shortage . . for early action toward 
substituting suitable equipment for 
persons badly needed elsewhere in 
other capacities who now are only 
adding to hospitals’ overhead. 

The conclusion must be that while 





Percentage of U. S. hospitals using manual and ma- 
chine methods of accounting & business procedures 


Payroll 


Manual Machine Manual 


62.89%, 37.10% 71.38% 


Accts. Payable 


Accts. Receivable 
Machine Manual Machine 


29.24% 35.22% 64.72% 





The proportion of difference in 
method for accounts receivable is 
what we should expect to prevail for 
all three procedures. It is a sad com- 
mentary, therefore, to consider the 
huge waste of time, effort and money 


standardization of accounting re- 
mains the prime need in hospital ac- 
counting, the mechanization of ac- 
counting offices . . which would in- 
deed help along such standardization 
. . is a close second. 
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presents 
the new and remarkably versatile 





Rich in vitamins... 
Rich in flavor 


Designed especially for the dietitian, VITA-BROTH is a 
powdered concentrate with a rich, meatlike flavor. It con- 
tains hydrolyzed milk protein of high biologic value and 
added vitamins. Its seasonings are carefully selected for 
suitability for hospital diets. 

Vita-Broth plus boiling water makes a delicious broth 
that is appetizing, nourishing and nonsatiating. Vita-Broth 
added to other foods — such as meat and egg dishes, 
sauces, gravies, etc.—enhances their flavor and protein 
content, and supplies essential vitamins. 


A 1-pound can of Vita-Broth makes 60 to 80 servings 
of broth—at a cost of only 2 to 2'4¢ per serving. 


Samples and recipes available to dietitians on request. 





MEAD JOHNSON & CO. 


EVANSVILLE 21,IND.,U.S.A. 
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Good . .. in many ways 
| uae 





SOUPS MEAT LOAF 
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GRAVIES— SAUCES CASSEROLE DISHES 

















VITA-BROTH 

2 packed level teaspoons (7 Gm.) provides: 
WI eects emcmrsarsstaties 1 mg 
I istics ican ciartuionionsiitee 1 mg 
oe, apaaaa gs A EE 7 mg 
RIO WHI vaca vectinsienescincsnnivnngs 20 mg. 
Protein equivalent ...................006 2.8 Gm. 
ON TC Fh. RE Ge SE Oe RO eee 20 














